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MARYLAND STATE DEPARTMENT OF HEALTH oe | 
2411 N. Charles Street, Baltimore oa 


CERTIFICATE OF DEATH fing. id. te, 


2 1. PLACE OF DEATL- Ex usta RESIDENCE (HOME) OF DECEASED: 
& COUNTY Prince Georges pepe STA Maryland ) Gi ee, 
E>) g ~~ GETY Gf outside corporste limits, write RURAL and | CENGTH OF STAY | GETY Cif outside corporate Umita, write RURAL and give nearest town) 
2a Town RE VePar Le ead town Riverdale 
3 Wy HOSPITAL OR STREET a give location) 
ol INSTITUTION OB. 6505-=46th Place ADDRESS §6505--46th Place 
e 
s bed i. NAME OF (Firat) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
23 Ree ant) CHARLOTTE MARIA ALFORD | Of.vn March 8th, pe 
2 5 SEX «COLOR OR RACE | 7; SINGLE, MARRIED, | &. DATE OF BIRTH 9 AGE last birthday | If under 1 year (if under 24 hrs. 
‘gg Female White DOWER DIVaRGED, Oct 9th, 1880 Months | Days [ours Min, 
ba) 3 10a. USUAL Sooper (Glve kind of work eb KInD or Business om | 11. BIRTHPLACHE (State or foreign country) rae co or WHAT 
S| _eerwewsd ree vent reued | bowmr At home | Forestville, Md. OMS A 
§ : 13. FATHER'S mat 14, MOTHER'S MAIDEN NAME 
| Benjamin Pinkney | nknown 
3 15. Was DeckAveo Even IN U.S. ARMED Forces? | 16. SocIAL Smcunity No. 17. INFORMANT ADDRE ne 
Se | iangggentanwn) [tyes eee prespr eae none Delis CeAlford, 6505--46th Place, 
23 18. MEDICAL CERTIFICATION 
e E I. DISEASES OR CONDITIONS DIRECTLY LEA Gia : 
i) f Immediate cause G2. = aie as 
bs Slat ne pepe sate < pater cate’ caushe - 
oO Hi Diseasce or conditions, if any, (b)_-.. LY fH 
PAL giving rise to the above cause 
a) etating the underlying cause |: cause last 
‘ (ec) 
<5 “TI. OTHER SIGNIFICANT CONDITIONS 
4 Conditions contributing to the death but not 
iS sap related to the disease or condition causing death, 
- 5 19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 
EB Yea No 
5 & | “20 ACCIDENT ‘(Specityy PLACE (Home, farm, factory, atrent, |; (City Oh TOWN) (COUNTY) (STATE) 
A SUICIDE hidg,, ete. : 
HOMICIDE Insuny i 
2 TIME (Month) (Day) (Year) Hour) ) INJURY OCCURRED ) HOW DID INJURY OCCURT 
or While at Le ae 
3 INJURY Work [] At work 
3 2. I hereby certify that I attended the deceased from.. ahi aaed “IY, 19. sz oe an oe die peloiae = % that I last saw the deceased 
A 


ey £3 ca and that death occurred at oA @. Lh. m., from tee causes and on the date stated above. 
(Degres or title) DATE SIGNED 


Z-F-S ze 


WS, BURIAL, CREMATION | DATE 4 Mp NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coun) Gtatey 
‘Burial _| March 11/54 Fort Lincoln Cemeteryl Colmar Manor, PR « GEO. ,Md. 
() Ree REC'D BY LOCAL behead ews RE 24. FUNERAL DIRECTO) 
ra z <i 


E WRITE PLAINLY, 


ay po IL W.eWeChambers Company, Riverdale, Md. 


SA nvrana 


eset Ty ou 


Sos 


ev 


= 
correct 


an Tv 


; WITH UNFADING INK. Supply every item of information ¢ 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g as 
\ ICATE/OF DEATH neg. Disynahee/ 


2, USUAL RESIDENCE (HOME) OF woe nH. 
MARYLAND STATE “9h d COUNTY LE 


i. PLACE OF DEATH: 


cord Cty ous ; EN (Guy els cee CITY (If outsid: rate limits, write RURAL apf give nearest town) 
TOWN OR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES: 


STREET 


mi ao Sei — 
se 4, DATE (Mont (Day) (Year) 


DEA TH: » 42 


ee 27) MARRIED, fae OF BIRTH: et 7 ae IF UNDER 30 YEAR | 1F UNDER 24 HRS. 
WIDOWED, DIVORCED Di Min, 
(Specify): ~ Pra / Tit PRT A = ce pee Ae Ta 
a, USUAL OCCUPATION (Give kind of io edb 4 BUSINESSOR | 11, BIRTHPLACE ig oF vi iga country)? ] 18. CITIZEN OF WHAT 
work one dying mosp of ck tol | mousy ous 
3°, i y > 
7 IDEN NAME: 


“13. FATHER’S NAMEZ Cah Diane | 14, 
: Cowrf2__, 
“73. Was Duceasn Ever In U.S. Anmen Fonces 7 16, SociaL Stcuniry No.! | 17. IANT_& ADDRESS: : 
(Yes, no, or unk.) (If Yes, giv, or dates of | is 

| service) 20 = i 
INTERVAL BETWEEN 


{ 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnseT AnD DEATH 


Immediate cause (8) im. RL... NEceamaON 1m 


4 Tr ccosent cause(s) — 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


NAME OF 
DECEASED: 
(Type or Print), 


&. SEX: 


_ 


Il. CTHER SIGNIFiCAN? CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


shyt, 


19b. MAJOR FINDINGS OF OPERATION: 


bis Hert Daan pe 


20. AUTOPSY? 


Yes (F-NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
NOMICIDE insury' i 
TIME (Moath) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at — Not while 


INJURY M. | work []} at work [] 


(DEGREE OR TITLD)/ erie SIGNED 


4K 
a | ee pe ER ¥/0' gk | ‘ON tegge GO (State) 
DATE BEC'D BY LOCAL RAR’ Die oy AL DIRECZOR y 
Wa [52 ra aval, = 


es 


ae 


i 


e* 


VS. Al5Ac 


(~) MARGIN RESERVED FOR BINDING 


\ 


£.. 


7 


e 


fj 


8, 


PLEA 


fully, The correct avs 


10n care! 


. Supply every item of informati 


WRITE PLAINLY, WITH UNFADING INK. 


lease write the causes of death clearly and legibly. 


is especially impertant. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH 03554 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


LENGTH OF STAY 
this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET. 
ADDRESS 


3. NAME OF i f 4. DATE (Month) 
DECEASED .  ¢ OF 
(Type or Print) aad) tha yn OQ DEATH eee 195: 
5. SEX i] 6. COLOR OB RA 7, SINGLE, MARRIED, -) DATE OF BIRTH 9. AGE lest birthday | If under 1 year jIf under 24 brs, 
MW UZ : WIDOWED, DIVORCED, a — site| ays | Hours | Min, 
LYaZ| (Specify) VA aAAaz as Ps ha a Yawn! 7 @) yrs. 
10a. USUAL OCGHUPATION (Give kind of work ],ipb. KIND OF BUSINESS OR - BIRTHE, 2 (Spate or foreign eduntry) 12, CinizeN OF WHAT 
done dursig, mowy of working life, even If retired) | \fypustRY "3 
—S\ ee \ AALY AA Z' ADMD ANAL lan 3 BNE 
13, PATHE | 4. MOTHER'S MAIDEN ME 
S ALANA PAS) 1 . 
15, Was Decrasep Evy IN U.8. ARMED Forces? | 16. Social Security No. 17, INFORMA. AND-4DDRESS L4/ ae a 
{Yea, no, or unknown) MIt yes, give war or dates of cv. 3 
service) ” Age t - oe. Sn 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING. ONsar anD DEatH 


Immediate cause ee 
Antecedent cause(s) 

Diseases nr conditinns, if any, — (b) 
giving rise to the above cause 
stating the underlying cause jast_ 


fe) 


(1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OV OPERATION 


| 20. AUTOPSYT 


Yea (A No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) ¢ ft) 
PRIMARY [j or CONTRIBUTING (1) | OF oftice bidg., ete.) 

CAUSE OF DEATH. NJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m work 0 at_work 


22. I certify that I took charge of the remains described above, held an Auto: aM Trnsnection Inquiry (Ya thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion reaulted 


from: natural causea WY, accident (}, suicide |], homicide _ |, undetermined _). 
SIGNATURE / (Degree or title) ADDRESS DATE SIGNED 
\ Wy, 
TVA VVLa av IW 32 n OF NApd - AAA AMAd Arthas - I-¥4 5 hha kde ae Fe! 
BeBURIAL. CRESATION | DATE THEREOF AMAG OF CEMETERY JR CREMATORY | LOCATIOR (City, wn, or eunty) ‘Gtate) 
q 4 WMOVAL (Eprcify) a | J = - 4 2 
REC'D BY LOCAL | REGISTRARS SIGNA oR i DIRECTOR — DDRESS : 
DATE REC’ EGISTRAR'S SIGN R 24, FUNERA rp 5 
S| Breer Cees dee 
fs nee ae ler 4 fe" 2G 


S$ °A nvayng 


(Sl gs ddt 


Orrsasy 


y. The correct age 


@*? .@ 


item of information carefull 


i 


pply every 
Physicians: please write the causes of death clearly and legibly. 
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UNFADING INK. Su 


especially important. 


is 
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z 
E 
E 
E 

‘8 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore J 


CERTIFICATE OF DEATH ng. x. «23h 
a PLACE OF DE. 2, USUAL JDENCE (HOME) OF Roar peas Pe 
SuSE (ashe on MARYLAND ere. na a own fe Zeths 
on at. peer paras Ce es e RU and | LENGTH OF STAY oe (If outajde cofpornte limite, RURAL and give nearest to 
fee not (in. this place) ax ad F.. a Te ” 
TOWN fown 
HOSPITAL OR STREET (If rural, give locatfon) 


INSTITUTION OR : ADDRESS 

STREET ADDRESS 4/UViea_, i 4s FS pep as 46 13 a on/ aa 

“3. NAME OF Cire (Middle) 4. DATE (Month) (Day) (Yee). 
DECEASED 
(Type or Print) ne Ch: a baths Ze Co, a | DEAT 2? oh S 


if under 24 bra, 


6. COLOK OR RACE | 7. SINGEE, MA: al 8. DATE OF BIRTH 9. AGE last birthday | If under fee 
nes Min, 


Wipowed, SVORCED, Ne. 7, oe eae ra eS seems | 


108. ea See! Eee kind of work | 10b. Kinp of 3B 11. BIRTHPLACE (State or foreign country) 12. CivizgN oF WHat 
done iit Mf retired) Y e a w) | Country? 
y a eh cz 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN rer? 
aati. fare Fo n 
15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (It yes, give war or dates of 
Interval Berween 
ONseT AND DEATH 


16. Socta, Security No. | 17, INFORMA’ 


jeervice) 


18. MEDICAL CERTIFICATIO 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Late Sst AN) oh 
4/00 _© antecedent cause(s 
y Diseases oe 2 any, (b)....- y 4 pn ane ‘ Se ts 


giving rise to the above cause 
stating the underlying cause last 


(e) cal low 

1). OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


1. ACCIDENT Specif. PLACE (Home, farm, factory, street, CITY 

2 4 ae (Specify) ra tic oaea ry, streei i (cr OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY. i 
TIME (oath) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF eat Not While | 
INJURY ose jal At work 

22. I hereby certify that I attended the deceased froma west s, , 19.52, 10.88/27. 195%, that I last saw the deceased 

, 19.525, and that death occurred 7h tinea m., from the and on the date stated above. 


(WDegres,pr-title) A = DATE SIGNED 
fay Coty eo JARI ho B-29-¢ 
NAME OF CE) es eae Tae sere er 


wo 


gem ey 


MAR 31 1952 


punnau ¥ © 


ARGIN RESERVED FOR BINDING 


zat 


gE WRITE PLAINLY, 


'ADING INK. Supply every item of information carefully. The ‘correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WI 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


TH: 


“]. PLACE OF 
co 


E GEORGE marviann 


CITY Qf outwide corporate limits, write RURAL and | LENGTH OF STAY 
OR ___ give nearest town) is place) 


UNSTITOTION OR ADDRESS 
STREET ADDRESS ENR A VE 


3. NAME OF (First) (Middle) (Last) (Day) (Year) 


rd, 
# OR RACE birthday 


NE 


OCCUPATION (Give kind of work 
i if retired) 


funder 24 bra. 
Hours | Min. 


7. SINGLE, Q{ARRIED,) 
WIDOWED, DIVO 


| (Specify) 


Tf under 1 year 
Moats Bays | 


d a 
5. Was Deceasep Ever In U.S. Anfirp Forces? j 16. Soca, Sec TY No. 
(Yes, no, or unknown) | at Sed give war or dates of U | 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae ee 
Immediate cause (Ve Kt er, —— Cok sti ae 
0). | Antecedent cause(s' /o ; : * d / f ‘ 
#26,1 Diseases or conditions, A eye |W) E2. Cree ee aad Fae ee Ae 


otating the underlying cause iast Y 
fc) é 


IL OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
telated to tha disease or condition eausing death. 


19a. DATE OF OPERATION | 1%>. MAJOR FINDINGS OF OPERATION | 20. Al tT 


Yea No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: col 
SUICIDE | oF office bidg., ete.) H : bee ed baits.) 
HOMICIDE INJURY : 
TIME (Slonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work ] At work 9 


22. I hereby certify that I attended the deceased trom... 9A A Meo 19.9.4, to Sakdies, 192.4 that I last saw the deceased 


alive on...... Bef nn 19.5..40nd that death occurred at......-@4./?m., from the causes and on the date stated above. 
SIGNATURE __ Degres or title) ABM DATE SIGNED 
ay” / , - 
_— ee Ket ch Aa 5 Be ree tt U 
7 BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY © x tay 
Lal whee os 2 3-/5_S> pe a ee 


DATE RHCD BY LOCAL | & oh 
a | YeVD 
has 2 2 y A Rpt, A 


oS 
ie 
a 
a 
fa 
8 
3 
ee 
a 
a 
od 
a 
ey 
n 
oa 
J 
4 
o 
4 
I 
cay 


4 
a 
i) 
S| 
a 
< 
fe 
8 
iss] 
i=! 
= 


ply every item of information carefully. 


Su 
: please ae the causes of death clearly and legibly. 


cans 


rtant. Physi 


jally impo; 


is especi: 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore us220 


CERTIFICATE OF DEATH Reg. Dist. No EI an 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 7 STATE 
Prince Ge orges MARYLAND sor Coens 
cry outside Sora limits, write RURAL and 22 Gee = STAY oe (rf outside corporate limits, write RURAL and give neareat town) 
give 0" 
TOWN 


Buay; ie town Wy, 


HOSPITAL OR STREET 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF | % DATE (Month) 


DECEASED 
(Type o Pratl So Q ae tae s DEATH 
6. SEX §. COLOR re RACE 7. SINGLE, MARRIED, TH 9. AGE last birthday | If under I y If under 24 bre 
a WIDOWED, .DIVO M ” 
Female White eae or oe Jani/ B/? | I ae ects "A ped ae 
18: Se eae ay of ay hes Kino oF BUSINESS OR | Tl. BIRTHPLACE (State or foreign country) 12, CitizeN or WHat 
one durjgz most of working life, even if retire IND! q yypoh © * | Gi ¥? 
“Uoasewite ‘ NONE. . Pittsburgh; Pennsylvania gee 4 
13. FATHER'S NAME | 34. MOTHER'S MAIDEN NAME 
John, Hopper... Margaret McDonnaugh 
15. Was Deckasep Ever In US. Anwep Foncus? | 16. SociaL Smcuntty No. 17. INFORMANT aND ADDRESS 
(Yea, no, or eae) | (ft yes, give war or dates of 4 = | 
jeervice) - none -. Julie. 2 Dee ee 
—_ 18. MEDICAL CERFICATION ee CERTIFICATION 4 
| 


IntmRvAL Brtrween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH Onewr and Dea: 


tlm arg 7 Tinh co brats 
Immediate cause (a)..... 


OO antecedent cause(a) 
Diseanes or conditions, if any,  (b).... 
aiving rise to the above causn 
stating the underlying caune Tat 


éc) 
Ik. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


*. Jee ee eee eee ae ee em 


Zi. ACCIDENT Specityy PLAGE (Home, fart, tactory, street, (CITY OR TOWN COUNTY! 
SUICIDE = office bldg, ete.) Q (COORE) erehe) 
HOMICIDE INJURY 

——TIME Gfonthy (Day) i a a INJURY OCCURRED 
OF ile at Not Whilo 
INJURY “Wore At work 1) 


2. I hereby ie Pai Fi tO , 19. See that I last saw the deceased 


alive on... pees from the causes and on the date stated above. 


DATE SIGNED 


| DATE Ht ip | N. 


DATE REC’, Y LOCAL | REGISTRAR’S SIGNATURE 
REG. 3 iy | YAWN. LAH. , , 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nx. pmax 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (1OME) OF/DECEASED- 

COUNTY 9 Gg STATE y COUNTY #7) 

ai Ae 2 MARXTAND. OY hid hfe — 77 \ A 7g 

dg gogo rs 7 B. ry ft o 0 e li: i D 

or a SAUCE. 58 Dany ay CTH OF eee er (if butside Zorpor gees Pe ‘and give neargyt tow; 
QMQYN Q/EIAAAG & 9 4 _£ TOWN KAA/GOCe a4 Z ZA + 
HOSPITAL OR T rural, give los: 

INSTITUTION OR ‘ j f Py, DRESS g pick sey 

STREET ADDRESS audppo hk Ya Aoad. 
3. NAME OF i 4 DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) 


x 


item of information carefully. The correct age 


Tf under 1 year [if under 24 bre. 
ee | ays |Hours |Min. 


fi} Af LA 2 24 —~ Lh 
102. USUAL OCCUPATION (Give 10b. ‘HPLACH Gtate or forei | 12. CITIZEN oF WHAT 


done during most of working life, even if retired) | “INDUSTR’ Country? 


ATHERS NAME 
. 


i 


- Was Deceasep Ever In U.S. ARMaD Forces? } 16, Soca, Smcurity No. 17. INFORMAN’ 
(Yes, no, or unknown) | (If yent, give war or dates of Pw . 


servico) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


ei 
Immediate cause w.kpretisadl Hors a. £P—T_ a Vlege 

22, Dw Antecedent cause(s) 
NA, 


Diseases or conditions, if any, — (b).......; re i A a hs alo ole i as EM Oe imei 8 
giving rise to the above cause 
statlog the underlying cause ee 
) ne... 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to tho disease or condition causing death. 


19a, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION j 20. AUTOPSY? 


bo 2p ae ——s Yes No ae” 


31. ACCIDENT ‘(Specityy PLACE (ffome, assay TaStOCy strest, (ITY OR TOWN) (COUNTY) TATE) 
office bidg., e H ee 
HOMICIDE INJURY i ——— i 
TIME (Month) (Day) (Year) (Hour) | Mien OCCURRED ] TioOW DID INJURY OCCUR? 
m, 


hile at Not While 
INJURY Work-—f}—_At work 
22. I hereby certify that I attended the deceased trom) $e Fy 10K i, woPh tan Lin, that I last saw the deceased 


alive oné arcticban Me 19-54, and that death occurred WW tet ee from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Fe ny ot th, VW A SVU OS hve, WEE Vid SL Moaphradlern, SGA M11, 


3 DAT. NAME OF CEMETERY OR CREMATORY | LOCAA ityigyN, or cotnty) (State 
péeit z y ‘ 7 | o 4 
/ i? i 2 ~ =S2— (bon GHiss K rn Aden CL aga FLAX 


BY LOCAL |A\EGISTRAR’S SIGHATUR! B4. DIRECTOR 4 ADDRESS 
ie. 


IAA, ¥, bh tina & vat 


Supply every 
please Ea ite the causes of death clearly and legibly. 


i) 
Z 
=) 
G 
a 
-) 
6a 
° 
ios 
s 
4 
25] 
n 
i] 
7 
g 
o 
< 
x 


'H UNFADING INK. 
rtant. Physicians 


impo 


lly 


7~=_— 


is especial 


PLEASE WRITE PLAINLY, 


Lae 


CoN ie "ey, *y ry 
‘® 


MARYLAND STATE DEPARTMENT OF HEALTH Jeu8 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vist no.. 7/22... 


ct age 


me 


a 1. PLACE OF DEATH™ 2. USUAL RESIDENCE (OME) OF DECEASED- e 
COUNT¥/ Z y STATE co 
AAA LE oP CLA MARYLAND ¢ 
a Ds CITY Ghovtarlc opip Aipreepe RO spy pad | LENGTH OF STAY GITY (ii outside offporate limits, write RURAL apd give nearew 
Les 0 Sof ttatesl thoy) C7 (in. thig, pince) OR " ] 
$5 TOWN 79AgrUt4 ITA TOWN ALLE, trtt/ttf— ig Or Dg Li KLE 
23 HOSPITAL OR Bre Tet Ov STREED (rural give location) 
§— INSTITUTION OR: ADDR “ 
Ze STREET ADDRESS 244.05 2¥psZ (ia 6 prynar nS Slab ond 
a8 3. NAME OF First) 7 Middle) (Cast) 4. DATE (Month) Day) Year) 
Bb DECEASED (] } f | ‘ ‘ 
5 (Type or Print) Veg-tt1a Che gS, DEATI £6 19 
ES 6. SEX 4 6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8. DATS OF BIRTH 9. AGH inst birthday [If under 7 year (if under;24 bre. 
2° ‘ont! lays |Hours in. 
2s we ab zeta Gpecityyy: 1-3 Sym. | 
pes ida. USUAL OCCUPATION (Give kind of work] 10b. KIND of Business ‘on | 11. BIRTHPLACE (State or foréign country) 13, Cirizen oF WaHat 
og done dyeing most of working jife, even if retired) | Inp' x Ve, . 2 
Bue F Pena Y eeu ‘, .. 
‘ie 18. FATHER'S NAME 
# i 
BS 15. WAS DECEAS@D Ever IN U.S. ARMBD Forcus? | 16. SOCIAL Spcurity No. 17. INFORMANT . ie 7 
eS (¥eS, no, or unknown) | (If year, give war or dates of 
por | service: 
pe] 
I 18. MEDICAL CERTIFIC INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


Shona 
| Mack £1ph 


Immediate cause (a)..... 
48 / K Antecedent cause(s) 


Diseases or conditions, {fany, — (b)—..\. 
giving rise to the above cause 
stating the underiying cause laat 


fe): 
Il. OTHER SIGNIFICANT CONDITIONS 


please write t 


ysicial 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


a Conditions contributing to the death but | 
s related to the disease or condition caualn: \ 
@ | “We DATE OF OPERATION l 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
8 —_—— Yes Noa 
6: g. | “2 ACCIDENT Gpecilyy | PLAGE (Home, farm, factory, stroet, (ITY OR TOWN) (COUNTY) @TATE) 
a: HOMICIDE — INJURY at ads = _— > 
Pb TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
) oa ey — om | eet Not White | 
i “St. 
4 = 
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2 | While at Not while | 
INJURY m work at work O 
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15. Was DecraseD EVER @. U.S. ARMED Forces? [ 16. Sociat Security No. 
(ane Seren) diryear rive Mar br Gees ot | 7. Ae AND ADDRESS 
service) 
18. MEDICAL CERTIFICATION INTE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oar aie boa 
Immediate cause @..- Or emia aoe ee ae aad taieaden.._ 
19 ] Antecedent cause(s) 
X Diveases or conditions, If any, (b)..... TENORS 208. NORPe ER Se. ee ee 


giving rise to the above cause 


stating the underlying cause fast 4 
meet o__.. CAB SINOME OF THe CECE UTEeRL [fe pono 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to tha death hut not 

related to the disease or condition causing death. 


758. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION So area eee 
Nove | Ye O NoO 
2. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF ~ offica bidg., ete.) 
HOMICIDE No INJURY 
TIME (Month) (Day) (Year) (Hour) | INTURY OCCURRED HOW DID INJURY OCCUR? 
F White at Not While 


fe) 
INJURY, Work At work O 


22. I hereby certify that I attended the deceased from.... D&&n... ., 19.3.2., that I last saw the deceased 


alive on..MOR....4\....., 1952, and that death occurred at.....>..! :m., from the causes and on the date stated above. 
SIGNATURE (Degree or titte) RESS DATE SIGNED 


Besmog \ Derry WL MD. _4301- CoQnariMile Road SSox bar A> Mtari3 
a RUARAL, CHE) TATION iy DATE — WN WA; OF CE ERY ve: CREM, 7 ees oY ? pS | (City Aown, or eg te) 
Bs Baal as Life a LA; tA BS ye) C 


BEMOVAL (petty) 


Cr Date eo D BY (Ary \4 serra we: re fe SAO P asin eee! 
EG. 
AAA LlrAssi-) 7 eth AY {O45 


BSB Ga Cr. Sad: 


,MWRGIN RESERVED FOR BINDING 


WITH U 


WRITE PLAINLY, 


VS A15 9.45.15 


f 


is especially important? 


#. 


t 


‘Ihe corr 


= 
3 
2 
A 
3S 
i] 
i= 
3 
3 
3S 
£ 
im 
o 
es 
& 
Se 
°o 
E 
5 
c= 
>. 
be 
o 
> 
& 
> 
2 
[= 
a 
Ss 
i] 
14 


sicians: please write the causes of death clearly and legibly. 


ING IN 
ik 


1. PLACE OF DEATH: 
County... Za 


Clty or town. 


How tong in above place of death?.. 
Hospitai, Institution, or street add 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


Reg. Diat. No. 


|| 2. USUAL RESIDENCE (HOME) OF DECEASED: _ 


(For newborn infants give residence of mother) 
i Rae te a. we  Couoty rie fo Meorativer Wiese soonesArosnernsentevesonpscass 


e 


City oF town... SMG a Le AAR MR es 
(If outeide eity or town - RURA 


| Street Noes Bok Pie cea 


pe ites ee ee aoe eereen eet 


2.(a) 1 veteran, name war 


| 20. DATE DF DEAT! 


6.(0) Name of husband er-wie. 


7 birth date o 


PUVANVEL X- AAA Jr || 21. CERTIFY thal death occurred on the date above stated; that t at nded deceased trom 
eh wile vy phe ABE AWM Pt Vo BLL. 
/ g75 and that | last saw h. fe 


————— || Immediate cause of death 


deceased (mo., dar, yr.) May > 
* “s 


AGE: Years 


77 16 


jonths | 


“Days If less than one day 


Fos hes, 


9. tie lieernancsn teen EM 


10, Usual occupation... 


vn, eounty, 


11, industry or business: 


[4 
Bf ta. name... Abdeeae.. 
= 


13. Birthplace 


| AYIX 


14, Malden name....... 


15, Birthplace 


““(ineiude pregnancy within 3 months of death) 


Major findings of operations. 


16. Informant Der”... VAR NAP OREM... 


Address 27 1 4 


cobs vepsendaveee MOG: GE OP. sessncsstsseressees coveseses 


vo. || Amtopsy resalts........crscsseersussennsen ean Sat 
|| PHYSICIAN: Please underline the cause to which death should 


Cemetery or crematory 


Location Md ppm... 
18. Funeral director..4, 


Mines FLO O — 


22. VIOLENCE: If death was due to external causes, fill In the following: 


Whare did injury occur? ........ 


Means of injury tnjured at work? 


yy registrar) 


23, SIGNATURI 


Registrar || Address 3le9 


Accident, suicide, or homicide, coves DERE OE ses ssarssossserereensecerssencensoneseren 


Injured at hame, farm, Industry, pubMc place (where?) .......cssrssscosarcessecrsssssssssssessssnesseqnarecsnneessunnnee 


ee 


a 
é 
‘he correct age 


o 
e 
a 
a 
a 
i: 
° 
<7) 
eB 
4 
ey 
n 
iS 
ms 
4 
i] 
| 
< 
() 


4 
| 
Y 
ba 
Lan 
a 
<q 
fa 
is 
P 
cS 
> 
B 
e 
4 
R 
Ry 
jc] 
: 


\ 


item of information Hoey 
‘y- 


ply every 


Su 
please ake the causes of death clearly and legib! 


sicians. 


is especially important. Phy: 


MARYLAND STATE DEPARTMENT OF HEALTH (is ¢ 
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Dipeases or conditions, if any, (b)__ 
giving rive to the above cause 
stating the underlying cause lest 
{c) 
Mi, OTHER SIGNIFICANT CONDITIONS 


Condiel trihuting te the death but not 7 i : 
Conditions contributing to the death but agt_, = Peripheral arterdal occlusion right lower extrpméty. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. Al Yt 


> -* Yes No 
Zi. ACCIDENT Si PLACE (Home, farm, fi atrest, (CITY OR TOWN 
eee (Specify) | ae opice ee pactany: ¢ D (COUNTY) (STATE) 
HOMICIDE INJUR’ i 
TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


_Arterio-sclerotic heart disease 


at Not While 
INJURY m Work At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from....March....., that I last saw the deceased 


ee mn date tated 5 
ater he wep i pBies me 


+, and that death occurred at 


4 a or "y Y4 Di 
CK CA Bt wp 3 1 -RWYN ROAD 
23. BURIAL, CREMATION | DATE THEREOF NAME Ws CEMETERY OR CRE 7. town, or county) eae 
~\ REMOVAL, (Speeily) | | ohn's Cemeter | Beltsville Spear omer aS — 
DATE REC'D B y 


War 24. FUNERAL DIRECTOR 
PAY F. Gasch's Sons Hyattsville Te a 


of § sey 
= 
ev 


@*. ¢ 


o 
e 
a 
a 
a 
4 
3 
i) 
B 
a 
a 
mn 
a 
a 
z 
4 
S 
==] 
< 


pat 


item of information carefully. The correct age 


ans: please write the causes of death clearly and legibly. 


it 


UNFADING INK. Supply every 
ci 


ally important. Physi 


WRITE PLAINLY, 
is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
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MARYLAND STATE DEPARTMENT OF HEALTH 3241 
CERTIFICATE OF DEATH te f 
FOR MEDICAL EXAMINERS g Ret: Diet. NOs. .rrnscse omen 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY p. 


—aoaoaoaoamamamn9mDaEaEoEouoooaoooeeeeooooeS eee eee 
rince Georges MARYLAND STATE Maryland <p _ COUN Pra eeoe 
ony Ly outside corporate limits, write RURAL and | LEN pi OF a a {If outside corporate limits, write RURAL and give nearest town) 
ui ve near 7 = < 
town = "“"RiVordale LOK Town College Park(Hollywood) 
HOSPITAL OR (if rural. give tone ion) 


STREET 
INSTITUTION OR Leland Memorial 4osp. ADDRESS 4909. Hollywood Road 


‘SNAME OF int) (Mle) Cast) | © DATE (Month) ay) (Year) 
(Type or Print) HARRY KEENE DIEHL DeatH March 20th 


5. SEX 6. COLOR OR RACE | ppt ied Aaa oa | 8. DATE OF BIRTH 9. AGE last birthday oc I year eae aioe 
i. 01 rt} le 
Male White Sou Mareied | dune 1/1876 | 75 ym [Monti] Pave |Hour| Min 
ies acres eo Ura Nats kind of oo pe KIND oF Busingss on | 11. BIRTHPLACE (State or foreign country) | bes GE or WHAT 
one during m: working, tife, even tf retin Y. UN TRY! 
constriction Work Nett red PVE .P.Co. Maryland USA 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Nathan Diehl Laura Keene 


ce Was DRmene, Kore 3. ARMED res, 16, Socta, Secuaity No. | 17. INFORMANT 
ng, or | + o 
“HG ninow) [evdees OTS Unknown Mrs, Mary C. Diehl, 4 
18. MEDICAL CERTIFICATION Colleg 


I. DISEASES OR CONDITIONS DIRECTLY LEA > TO DEATII 
Immediate cause ee eee Lhe Athen. 
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| 20. AUTOPSY? 
Ye DO No 
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15. Was Deceasep Evin In U.S. Anmep Forcas? | 16, Soctal Security No. 17, INFORMA! D ADDRESS ¢) 
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18. MEDICAL CERTIFICATY N 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ons@t AND DEATH 


Immediate cause Leen 


saa Seer o samame Ys, wl bse £33.9f head ; 
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giving rise to the above cause 
atating the underlying cause last 
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Il. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPE! | 0. AUTOPSY? 
Yes No 
21. ACCIDENT Gpecity PLACE (Home, farm, factory, street, | CITY OR TOWN, COUNTY 
SUICIDE OF office bldg., ete.) ‘ : ; : : bt) 
HOMICIDE INJURY i 
“TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
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. Thereby certify that I attended the deceased from. aja Wo 19.5%, to. i 
3 ao a 
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rtant. Physicians: please write the causes of death clearly and legibly. 
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is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ t 
2411 N. Charles Street, Baltimore (324) 
CERTIFICATE OF DEATH tw. ps no... 725_. 
[RCo Ea nn BESIDENGE GION OF DEL 
COUNTY Prince George oA oo STATE Maryland , COUNTY 


ie 
CITY (if outside corporate limite, write wore and give nearest town) 
oR : 

Town Silver Sprin 


CITY (If outside corporate Itmits, write RURAL and 


LENGTH OF STAY 
OR give nearest town) in tb! 
TOWN 


e) 


Bees OR STREET (IE rural, give location) 
INSTaN TION OR. Eugene Leland Wemorial HospitplAPPREss 707 Dartmouth Avenue 
Pee De ee ee eee ee eee ee ee eee See eee ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Ethele Corbin Fields | DeaTH  Warch 28 19 52 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 hra. 
Female White | Swipeived. bivoncin. | rar ao 7 ede le 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business or | 11. BIRTITPLACE (State or foreign country) 12, CiTizeN or Wuat 
e during most of working life, even If retired) | INpustRY | Countrr? 
ousewiTe ——Wanvi ile, Virginia 
13. FATHER’S NAME | 14. MOTHER’S MAIDE! AME 
Cora Reid Jones 
15. Was Deceasep Ever In U.S, Aruep Forcus? | 16. SociaL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of 
jaervice) none Mr, J. H, Fields, 707 Dartmouth Ave. 


18. MEDICAL CERTIFICATION Silver Spring, Maryland 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH 


Immediate cause (a)-. 
4 3/ Antecedent cause(s) 
X (b). LIA / 


Diseases or conditions, if any, 
giving rise to the above causa 
stating the underlying cause |; fast 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida, DATE OF OPERATION | 192. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ae 
Yes No 
Zi. ACCIDENT city) PLAGE (Home, farm, factory, street, CITY OR TOWN COU! 
SUICIDE eee ! OF office bldg., ete.) a : J COON dae rae 
HOMICIDE INJURY —— 
TIME (Sonthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY Work At work 
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2&.., ee and that Gets occurred at... 
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(ft 3 CERTIFICATE OF DEATH 
/ § FOR MEDICAL EXAMINERS eee 
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this place) 


TOWN TOWN ACA AP 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS by 
STREET ADDRESS = 
3. NAME OF (Fi (Middle) t) 4 veg (Month) (Day) (Year) 
DECEASED 
Gt DEATH 195% 
NGLE, MARRIE 8. DATE OF BIRTH 9. AGE Jast birthdsy ts cease Tyee if under 24 bra 
WIDOWED, bivonceD, 3 7¢ AE | aye | Min, 
(Specify) 


i. USUAL occu naan ative ki at work | 1b. [XK iy or Business o@ 
duging most of working life, even if retired) upd 7 


item of information carefully. T 
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op 
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- Was Deckaurp Ever IN U.S. Anmep Forces? | 16, Sociat Security No, 17. JNFORMANQ D ADRES 
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ii 


important. Physicians: please write the causes of death clearly and legibly. 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (9). fe Oh, Cova... GEMM LF EMV fo M a / Mate (15, 54 Vee oe 
4 ¥ 
} ‘ Anteceden! cause(s) 
¥ Dipeases or conditions, ifany, (b). .... 
giving rise to the above cause 
stating the underlying cause last 
fe) ¥ 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death bul not 
related to the divease or condition causing death. 


PRIMARY (— orn CONTRIBUTING ~ oF office bidg., ete.) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, sireet. (CITY OR TOWN) COUNTY) (STATE) 


PLAINLY, WITH UNFADING INK. Supply every 


| 
CAUSE OF DEATH. INJURY | 
“TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED OW DID INJURY OCCUR? 
a oF White at Not white The 
INJURY. m,_ | werk (at work D 
g 22. I certify that I took charge of the remains deseribed abore, held an Autopsy _., Inspection. X InquiryN{ thereon and from the evidence 
pate obtained by said Autopsy, Inspection or Inquiry, Md th id’deceased died on the dry statAl above, and death in my opinion resulted 
frem: natural causes Y accident. , suicide? ", hamicide , undetermined — . 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ob AornLe 7S, 


PALIT MAF iy 
REMATORY ~T LOCATION JONG, tgs or county’ (Stata) 


» BURIAL, 
REMOVAL csiretly) 


PERASE WRITE 


1Qn%y 1140140 4/1/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 13248 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. vA RESIDENCE (HOME) OF DECEASED: 


\ ) COUNTY °) (~ 
es (If outside corporate limits, write RURAL and give nearest town) 


TOWN 


STREET a 
ADDRESS 


“1. PLACE OF-QEATR- 
COUNTY ae 


Vince Gwovew MARYLAND 
GETY Uf outside corporate Imnlts; write RUNSL and) LENGTI OF STAY 
na give nearest town) (in thin place) 


‘OWN NG eV IA- 35 
HOSPITAL OF 
INSTITUTION OR. 
STREET ADDRESS py imesea Cosmo wy 


3. NAME OF (First) (Middte) (Last) 4. oe (Month) (Day) (Year) 


DECEASED = | 0} 
(Type or Print) A Mu vue DEATH 13 1952. 
S. 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year If under 24 hrs. 


5. SEX "a 
WIDOWED, DIVORCED, | g a 4 | aye aee| Min, 
= { q as 1 zy fi a yrs. 
11. BIRTHP! ‘State or foreign country) | 12, Cittzen or Wuat 
¥? 


(Specify) 
3 ¢ 
Co 


10a, USUAL OCCUPATION (Give kind raed) | 10b. KIND OF BUSINESS OR 
he MOTHERS MAIDEN NAME 


done during x of working life, evep ff retired) | INDUSTRY 
16, SociaL SecunityY No. 7. INF 
pie | 


— 
18. MEDICAL CERTIFICATION 
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WIDOWED, P)VORCED \o ol ays Hours | Min. 
(Specify) Din, Le) ym. 
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Immediate cause @).- . ery... Peberentares Be a 3S motte 


~/\ Antecedent cause(s) 
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2. USUAL RESIDENCE (HOME) 
|| * state 


F DECEASED: 
COUNTY 


MARYLAND 


YO D* 


CITY (If ofluig e 1 write) URAL and CITY (If outside ey ite timits, write RURAL and give nesreat town) 
OR given OR. oat 
TO TOWN 


TSHETEE on Bos oo 
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DECEASED i OF w -2 | 
(Type or Print) 2) my nnn Artd Nana aL DEATH Poles 195 
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DUT SS be’ MARYLAND ory Lorde COND les oe 
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|)  BoGhbe fount wae) 
32 TIME (Mouth) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
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TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRE (ow MD FINI OGCHAT 7 
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15. Was Decea3ep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFO! NT AND ADDRESS 41S MAIN 37 


MR&s Eur OMice 
18. MEDICAL CERTIFICATION 


InTERVAL BeTwEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH vem Onset AND DEATH 


Immediate cause (a)... /™ yo CA RDIAL.... LAST LIGE | PYEAtAS 


. +d Antecedent cause(s) 
Diseases or conditions, ff any,  (b)..—.....0.......- 
xiving rise to the above cause 
stating the underlying cause lawt 
c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditi trihuting to the death hut not 
Piecoghey ep ee te Se aL CHRONIC BRONCHITIS. Tyecars 
Ida, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Ye 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE JURY 


TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF | Meh ile at Not Whiie 
INJURY 


Work © At work 0 
22. I hereby certify that I a the deceased from. ee Tes ieee 19.$2., that I last saw the deceased 


40 flay, > m., from the causes and on the date stated above. 
( DATE SIGNED 


What's 


Ye 


TAL, CREMATION | DATE THEREOF 
YEPIOVAL (Sree 


$A ovsantl 


7c6l vt titi 


Dancl 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 03266 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH cs. vias wtb Ze 


1, PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY # STATE 
MARYLAND 


CITY (if outside corporate jimita, LENGTH OF STAY 
Zivo nearest town) (in this place) 
gd bout 


Ce 
rect age 


HOSPITAL OR f STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS od Ol ¥ Ls hat 
3. NAME OF iddie) 
DECEASED 
(Type or Print) al A é P53 
5, SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, §. D 9. AGE lest birthday | If under | year }Hfunder24hre, 
F | WIDOWED, DIVORCED, —_ | aye Hou Min, 
(Speelty) tenets Lae J yrs. 
Wa, USUAL OCCHPATION (Give kind of work R 
done during m: f working life, even if retired) NDUSTR VA ioe eevee 


“vsZ. 


item of information carefully. 


i 


“TS. FATHER'S NAME ; | 14, 


COP tease tA Zs Thiasx b> - 

15. Was Decrasep Ever IN U.S, ARMED Forces?] 16. SoctaL Security No. 17. INFORMA. AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates! y/, U/ 
ice) bis. Ae 


fas , 


rt 4 Oe 


pply every 
please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY gh TO pair / 
. 


Immediate cause @) 


+ 
25 {s Antecedent cause(s) 
abel Diseases or conditions, If any,  (b).4.f. 
giving riee to the above cause 
stating the underiying cause last 
(c) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the digease or condition causing death. 
19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
i. ACCIDENT Specity) PLACE (Home, farm, factory, wtreet, 7 (ITY OR TOWN COUNTY: 
SUICIDE ven OF office bide.eta) y G ) GTATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ce) aces While at Not Whiio 
IN, tm. 


Work O At work 
22. I hereby certify that I attended the deceased ee ae 190 Le to.3 Bi ae 19.5..25 that I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


ysicians 


© 
: 
a 
a 
9 
fm 
a 
Ba 
I 
m 
a 
C4 
| 
o 
@ 
< 
= 


WITH UNFADING INK. 
rtant, Ph’ 


impo: 


is especially 


ITE PLAINLY, 


fees = ae hi Z ef] Uthat 
Whey 5-52. |. Wie 


BWR 


PLEASE 


\ 


@@ =). 


9 
& 
a 
gq 
1 
os 
a) 
ie 
a 
= 
4 
| 
n 
& 
4 
% 
ic} 
a 


The correct 


age 


\ 


pply every item of information carefully. 
pecially important. Physicians: please write the causes of death clearly and legibly. 


Is eg 


‘LE WRITE PLAINLY, WITH UNFADING INK. Sy 


MARYLAND STATE DEPARTMENT OF HEALTH aot) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. vist. ~ i 


CITY (if outside co: 
oR give n to’ 
TOWN 

HOSPITAL O 


INSTITUTION OR 
STREET ADDRESS 


STREET 


ADDRESS £3) 


3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month’ 
SCRE B J M ye re e | on (Month) (ay) (Year) 
(Type or Print) Cy DEATH /4 19.) > 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, a 9. AGE last birthday | If under t year }If under 24 bre 
* WIDOWED, DIVORCED, | Q | honths 5 [Hours Min.” 
SMALE Wh Lt € Greely) WA bd (Og. 9/956 o. bese [ne 
10a. US AL OCCUPATION {1 , 10b. KinD oF Business OR li. MIRTH (es ao or be eign country) 12, CrrrzEN or WHat 
done during most of yo yy ed Inoustry ey: 
¥ , A g Lt ‘9 A At 2 A- 
13. picasa 5 ‘ . M HERS MAIDEN DAME 
Lit y “ ee. 
15. Was Decrasep Even In U.S. Anup FORCES Qf SOCIAL SECURITY NO. 17. INFORMANWSaNp DRESS. 
(Yes, no, or unknown) | (If HOU fac give wer or lt of | 
YOLK. re< £ a 
18. MEDICAL CERTIFICATION 
IntER SrWweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : piboeerry os 
Immediate cause (a). ae ae 2M 
LE Antecedent cause(s) 
Diseasce or conditions, if any, (b)--. AMtarkervthee (Meth? Tet e £ eee. st 
giving rise to the above cause 
atating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘DEN’ (Specif PLACE (Hi fi fi Yet we 
1. A T 0 a factory, strt CITY OR TO 
Reece (Specify) oF bree tthe divek ry, strest, : ( WN) (COUNTY) (STATE) 
HOMICIDE INJURY 
ae {Month) (Day) (Year) (Hour) ETERS eet aay HOW DID INJURY OCCUR? 
ile a at 
INJURY m, Work O At work 


22. I hereby certify that I attended the deceased from... 7/~... peey 


19.29, to.ch— AS... 19%2— that I last saw the deceased 


alive on.. Pee, from the causes and on the date stated above. 


SIGNATU G (Degree or title) DATE SIGNED 
~ 
er ten Li ates hal Ba Ba Ld DC. G71 Hf 2. 
DH AVAL tect |? DATE 19 / 19 5247 Vy Y EMETERY OR 7b a City, town, or county) (State) 

Pues (Mp (hs “lds Vilar . Wr 
DATE REC’D BY LOCAL Yl Ai SIGNATURE ADDRESS 

REG (\ ! N00 7 

Maw 15, 753 Cannes Lannie VK bd 142 LIE FLL (bOI a 


7 300 -f¢4LLF NE Ahith, DC 


PY) as < 


@G6i BT UW 


Maced 


MARYLAND STATE DEPARTMENT OF HEALTH scoune 
2411 N. Charles Street, Baltimore 36 ON) 


CERTIFICATE OF DEATH 


MARYLAND Ann, OF 
fia, write RURAL and ] LENGTH OF STAY || CITY I outside corporate Hmite, write = and give town) 
Town © et 


a 


CITY Gf 
OR 
TOWN 


outal corporate 
a te ace) 


« eo. ow 


HOSPITAL OR STREET 
Sineer abpness © 70 2-4/3 2% tn Oa ee 


{Last) 4. DATE (Month) ye 2 


Betti FREDERICK TALBERT APART, WV |" Rosen Peace 


J 
0 19 
5& SEX Z, 6. CO, OR RACE | 7. SINGLE, MARRJED. 8. DATE OF BIRTH 9. AGE birthday | If under I year jIf under 24 bra 
WIDOWED, Diyaecko/ | oe |x ths | B r 
: Pt AN oon ey 1873 5 =; ‘on: | ays po [ae 
Ts ree OG ee Fis kind of work | 10b, Kinp or Busymss g | il. BIRTHE) E (Stgte or forelgn copgtry) 12, Cretan or Wat 
e of wor! oa y 73, LE ak ou ; 
; slepe pe = fe, @) yes > AA | ans Lo 
13, FATHER’S . y . | EP TYER'S MAIDEN DAME 
a bi 
15. Was Decrasep Ever In U.S. Anmmp Forces? | 16. SociaL Smcurity No. 17. INFORMANT ANP ADDRESS 
(Yes, no, or unknown) | (I! yes, give war or dates of i vA io 
tee) = J ma 
18. MEDICAL CERTIFICATION “a = 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) --.... Qaditer Len, ot Ay hater, 


ayh 3 ; - ae 
Antecedent cause(s 
Diseasre or ne ereels) |: aoe ee aa +O © ae 


tiving rise to the above cause pf Te 
etating the underlying cause iast 


(e) 

iL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 


20. Al Y" 


Yo No 
2. ACCIDEN' Gpecity) PLACE (Home, farm, factory, street, > CITY OR TOWN CO 
SUICIDE | oF office bidg., ete.) : : { ; pedi ee 
HOMICIDE INJURY : 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY. m. | Work ‘At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22, I hereby certify that I attended the deceased from. Macs 19.f.)., to... ZAEAAL..03, 19.22; that I lest saw the deceased 


Ce (— 
oS MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age~ 


E 
w 
iG 
is 


alive on... Mhes3, 19.3.%, and that death occurred at. £46 00 Lo m., from the causes and on the date stated above. 
SIGNATU 5 (Degree or title) ADDRESS a DATE SIGNED 
a hq Jem ging GG fd, 5719-52 
B pu THEREOY | NAME Op CENGPERY OR GEMATORY | LOCATJON (City, ¥p, or county) Belay 
A % 3 EMO’ cify) 3 / A) 2| Tze Bee 4 
< DATE REC'D LO 7 
£ 


er AL | Pre De t 24. aad TOR : x J 72 Ut, Hf) 
Ld et EAE i ee Os NE FPO a 


) 


Mi 


oe. 


RGIN RESERVED FOR BINDING 


A. 


(+) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


oe 


\ & 
i 
: 
F 
5 
° 
§ 
iy 
% 
PY 
8: 
a 
oO 
a 
Aa 
: 
is*] 
& 
E 
: 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 99 6! 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2. 2-9 


“7 PLACE OF DEATH: 7 i USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Prince Georges MARYLAND Su © Maryland COUNTEn GeO. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ae (U outside eorporate limite, write RURAL and give nearest town) 
Town “BETTS? lle yi seehsl fen University Hills, Md. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OB, Montgomery Road SE Oe Purdne Street 


pmb EASE edi eee ee ee re 

3 NAME OF (First) (Middle) (Last) «© DATE ~(AfentB) (Day) (Year) 
FI 

(Type or Print) puearre MATHIAS | peatH March 26th 19 52 

7 %. DATE OF BIRTH | 9. ee oa ml: under {year jIfunder 24 hrs. 


Auge24/ /1867 mcels|| ays Beers | aee 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OB | 11. BIRTIIPLACE (State or mee es 


12, Crrizan oy Wuat 
done CHR POS WIE BE ie even retired) | TOUR home | Germany | a belli 
13. FATHER’S NAME 14. MOTHER’S es NAME 

Martin Stel | Sarah Eslager 
Be Was ean Pree aN .S. ARMED poh 16. SociaL Sucurity No. - INFORMANT AND ADDRE! — 
AO Ore [ervies "HONS None irs Elizabeth HeHamilton 3405 Pordne 


18. MEDICAL CERTIFICATION x, 
val B 


1, DISEASES OR CONDITIONS DIRECTLY Li Beater 6 pg | 
Immediate cause ae Carwmvecenli. 5 eR fd ENA 


4 ! antecedent cause(s) 
Diseases or conditions, if any, {(b}. 
giving rise to the above cause 
stating the ‘underlying cause i cause inst 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions pocjan seer, to the death hut not 
related to the disense or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) tee, one noe factory, streat, (CITY OR TOWN: COUNTY, 
SUICIDE office bidg., ete.) : Y : peti 
HOMICIDE INJUR ‘ 
TIME (Month) (Day) (Year) (Hour) INTURY OCCURRED HOW DID INJURY OCCUR? 
le at Not While 
INJURY Work At work 


SIG ATU (Degreo or titie) ADD. . / DATE SIGNED 
ry “ihe ME 4s Pallake Sf. oe > farte 
23. BURIAL, CREMATION | DATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


boeten oe? March 28/52] Alliance City Cem. Alldance, Ohio 


DAT’ D BY LOCAL aap 5 SIGNATURE - 24, FUNERAL DIRECTO. 


a f } W.W.Chambers Company, Riverdele, Md. 


alive on. " <7 ae , 19.5.2, and that death occurred erty ape from the causes and on the date stated above. 


MARYLAND STATE DEPARTMENT OF HEALTH by 
2411 N. Charles Street, Baltimore 32200) 


CERTIFICATE OF DEATH Reg. Dist. No...2.3, 


We Bore as DEATH: 2. UstaL RESIDENCE (HOME) OF DECEASED: 


. COUNTY BS 
’ Prince Georges MARYLAND Ge 
ed (If outside corporate limits, write RURAL and LENGn ‘OF STAY or. (if outside corporate mits, write RURAL and give nearest town) 


bis place) 


if te ti tl 
Town “tfenn Dale (RURAL) G months fSwn Washington 
HOSPITAL OR —3rrenr ne ana jure givelesion). 7 Taam 


sTkeer ADDRESS Glenn Dale Sanatorium ADDRESS 129 - Webster St., N We 


= NAME OF (Fret) (Middle (ant) | «DATE (Monthy) Day) 
(Type or Print) JoHn 6. MA DEATH eS 
a7 SEX € COLOR OR RACE | 7, SINGLE, MARRIED, | 3. DATE OF BIRTH) 9. AGE lan birthday | [funds your funder 2 hre, 


item of information carefully. The 


WIDOWED, DIVORCE 


¥ Months H Min, 
Male Gpeclty) Wadowed: i A £1889 63 yn. [Pi MN ea 
“Toa. USUAL OCCUPATION (Give kind of work | 10b. BAAD or Busingss on | 11, BIRTHPLACE (State or forelgn country) 12, CiT1zgN oP WHAT 
done during most of working life, even If retired) Tour & | Ce YY? 
auto mechanic . Meo repairs N. Carolina uphei 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Johnny B. Ma Polly Lou Baker 
15. Was Decnasep Ever In U.S. Arwep Forces? | 16. SoctaL SecuritY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | et) yee give war _or dates of | 
jeer vice) _ bee! a 
18. MEDICAL CERTIFICATION 
IntERvaL Berwasn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATS 


Immediate cause @_-... 


please write the causes of death clearly and legibly. 


, 


/-* \ Antecedent cause(s) 


INK. Supply every 


jicians: 


J 
4 
a 
4 
-) 
a 
9 
Lo] 
a 
Bi 
iS] 
nN 
oI 
m2 
a 
S 
4 
= 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


UNFADING 


Yes 

21. ACCIDENT (Specity) PLACE (Home, farm, tactory, street, (CITY OR TOWN COUNTY, TATE 
SUICIDE a : OF office bidg., ete.) ‘ 4 : : be , 
HOMICIDE INJURY 

“TIME (Sfonth) (Day) (Year) (Hour) INTORY OCCURRED HOW DID INJURY OCCUR? 
OF Me at Not While 
INJURY. Wak Gl Atwan Q 


ally important. Physi 


js especi: 


22. I hereby certify that I attended the deceased from.......:7 Gf.4 a ¥ » t0.... )) cH. SDs that I last saw the deceased 


ot oR....... Pe 2 2 and that death occurred rage om from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


AME OF CEMETERY OR CREMATORY (Clty, town, or county) = 
3a, FUNERA a : fn : a eae 
hi W . G. soo S Sle. Ne 


= eo 


WRITE PLAINLY, WIT. 


pss 


By Pry 
Ser 


WS 


tem of information carefully. 


VS. hs 


a 


o-) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


rrechvage- 


i 


MARGIN RESERVED FOR BINDING 


\j 


Supply every 


cians: please write the cau 


si 


ially important. Ph; 


ses of death clearly and legibly. 


is especi: 


Item 9 FiluG410 3/10/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH Q9 27] 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. vist. ae 


a Ee es D 2. peUAL RESIDENCE (HOME) OF DECEASED: eae 
MARYLAND s iu 
LENGTH OF STAY 


“36 place) 


CITY (if outaide corporate limita, write RUBAL and 


OR give nearest tow! 
TOWN 


HOSPITAL OR 


orate limits, write RURAL and give nearest town) 


STREET (if rural give location) 


INSTITUTION OR " ADDRESS 4 
STREET ADDRESS JO set dts CL. > 723 — op et td AA 
3. NAME OF (First) ‘Midd!e) st) 4. DATE pfith ‘Di 
DECEASED Vz WY : e Cgst) | Da oy ath) ay) (Year) 
(Type or Print) (AL 47 — DEATH 3 1972 
SEX ‘OLOR QR CE 7. SINC LE, MARRIE 8. D: of OF pyr TH 9. AGE last Li If under 1 year |If under 24 bre. 
Ps WIDOWED, ,DiVPRCED, fy pasates)| ays | Hours | Min, 
APL ga an Fi A (Specify), Mats £4 (h =, | 
Oa. USUAL '‘CUPATION (Give kind of work} 10b. DOF QINKSS OR 1 PLACE (State orAoreign count: a) cr N 
done during most of working life, even If retired) 1 Inn’ Al = ee | Co mp? pn 
YORLALR 7 Es OT ns eA he st (Ze 
13. FATHERS NAME yy y 14. MOTHER'S MAJDEN NAME » ss 
Py, 4p Y 2 
Par. Be Eco Cte é = Kv AA A 
15. Was 2 WeenseD Ever IN U.S. A&uep Forcesyf 16. SociaL SecuRITY No. 1 FORMIA' AND DDRESS ~~ 
(Yes, no, $f unknown) ee yes, give war or dat es of ie a i. 
jeervice) Lhe. KGAA — 7oO “\eep- UG, 
18. MEDICAL CERTIFICATION 
/ InTfavaL Between 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ona anp DEATH 


Immediate cause eo OE OE F Se ey aye Jaan _ 


- 
(5/ antecedent cause(s) 
Diseasee or conditions, if any, (bd)... eee oe cece Jae! Sf ee en ee 
giving rise to the above cause 
stating the underlying cause last 


(©) aS . 


ll, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 

- Ca 
~26 C5 as ong mee, ‘. Yes No & 

21. ACCIDENT (Specify) aos athens far ec pares) atreet, : (CITY OR TOWN) (COUNTY) (STATE) 

HOMICIDE INJURY 3 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not While 
INJURY m Work O At work 


22, I hereby certify that I attended the deceased from..4f. 7.1.6... 19Io/iy t0...65. Te Bivccuy 19.6 2y that I last saw the deceased 


alive O1..3..7.-Peiecceen , 19.0°.25 and that death occurred at. 123 3. 40. iA A.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


23. BURIAL, CRE 
RE, OVAL 


Lac Ohic CL 
DATE REC'D BY LOCAL 


REG. ia /75t 


| e 
Cel gy, 


MD, 95g 


K 


a) 1) 
—~“"_ MARGIN RESERVED FOR BINDING 


ct age 


mS 


%, 


is especially impo! 


ol 
a 
BY 
=) 
€ 

oa 

8 

$ 
s 

B 

E 

Oo 
rs 
e 

& 
3 

> 

S 

3 
B=) 

Qa 

a. 

i=4 
n 
i 
q 
ie) 
Zz 
=] 
a 
< 
& 
z 
Pp 
3) 
=! 
=] 
B 
tal 
I 
z 
3 
Ay 
& 
[St 
— 


es 
2 
“So 
2 
3 
& 
2 
(2 
3 
= 
o 
a 
3 
s 
Ey 
cc] 
3 
i 
8 
a 
P| 
=| 
3 
5 
: 
c 
2 
3 
a4 
5 
a 
Bay 
a 
4 
t 


9O47O 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 22LU.. 


“T. PLACE wes i 
COUNTY 
DAP 4 MES MARYLAND 
Q i arate ti H 


LENGTH OF STAY 
we this place) 


HOSPITAL OR z STREET 
INSTITUTION OR, ADDRESS 
STREET ADDRESS 

3. NAME OF i 4. DATE >, (Month) ‘D: 
DECEASED : OF 4, fonth) (Day) (Year) 
__ (ype or Print) 2 Pg DEATH fo! 195-2, 


Spx pee Seng ays it Teh CE RRIED, é F ~ _) 9. AGE last birthday | It under 1 year [It under 24 bre. 
Da) PA. aESrEss|| ys [faotre| Min, 

‘Oa. USUAL ts \ 4 (Give idud of work] 10b. “BUSagESS 01 7 BIRPH faty or foreign cpuntry) iz, Crrrens, OF Waar 
done during most of working life, evon if retired) | Inpus J LG Le CL. 
13. FATHER'S = 


ht Lath ot Oe Poll Bae. 
15. Was Decrasep Evyf 36. BociAL SECURITY 
(Yes, no, or unknown) /(It yes, give war or dates of 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY Sup TO DEATH 
Immediate cause preaole OL [FOHd ane a Ay ey. 
A t 
HAD, | Aatecedent eaneet) ow (Pope tense. AArtense. isiosse 


INTERVAL BETWEEN 
Onset anp DEate 


giving rise to the above causa 
atating the underlying cause last_ 
{c) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O 


21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, atreet, (iY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ae ag OCCURRED HOW DID INJURY OCCUR? 
OF ae Whilo at Not While 
INJU 


Work O At work 0) 
ah, 
2, I hereby certify that I attended the deceased from/& AG. = ees to. dee 92.0) 198874, that I last saw the deceased 


f 19-4, and that death occurred at. = ., from the causes and on the date stated above. 
(Degree or titte) DATE SIGNED 


23. BURIAL, CREMATION | DATE 
Be ae (Specify) | 
Kees, 


ATIS REC'D BY LOCAL 


REG, (Se far 


FA Aviens ® 


REL 9 By, @ 


Dao 


prnm MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY 


et age 


item of information carefully. The ¢ 


i 


please write the causes of death clearly and legibly. 


TH UNFADING INK. Supply every 
rtant. Physicians: 


. 


cally 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH ' +6) 7 31 
2411 N. Charles Street, Baltimore oe ay 


CERTIFICATE OF DEATH Reg. Dist. No... 24h. 


1. PLACE OF DEATH 2. USUAL B 
+ ° COUNTY STATE 
AA MAL MARYLAND 
CITY Uf outslde corporate mits, writQRURAL and | LENGTH OF STAY || CITY Uf outside 
OR ‘give rt ; (in’ this - place) OR 
TOWN ? ‘ TOWN 
HOSPITAL OR STREET Tural, give Igeafi 
INSTITUTION OR ADDRESS puny oe 
STREET ADDRESS 
3. NAME OF Wirt) (Middle) Las) 4. DATE Month D: 
DECEASED Gas} CL | Ba (Month) (Day) (Year) 
(Type or Frint) / DEATH ~ 29 195 


6. i RACE 5 MARRIED, 5. fe 3 BIRTH | 9 AGE lost birthday | Wander 1 yenr [funder 24 hrs. 
Vie. |" wipowsb; DIVORCED, Ks | ”'| Months,| Days | lours| Min. 
(Specify) yrs. | 


kk OCGUPATION (Giye kind of work | 10b. Kinp oF BUSINESS OR 
ping mosyiot ‘King life/even if retired) pustny/ ’ 
ALL z LTA 


| 12, CITIZEN OF WiaT 


oy. S.A: 


16. SocraL Smcunity No. 
—~———__, 


Ever In U.S. ARMED FoRcES? 
wn) | (If year, give war or dates of 
service) 


ACH 
15. Was DEce € 17. INFORMANT 


(ve » oF units 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a .g. a ee 7») AY 
Ae ), | Antecedent cause(s) : 
Diseases or conditions, lf any, ae 7 ds 


giving rise to the above cause 
stating the underlying cause last 


¢) Seo 
Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not oa t la 
Telated to the disease or condition causing death. sf 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


— 

DENT Specif. PLACE (i farm, f | Ye No 
21. ACCIDEN' i E (Home, farm, factory, street, CITY OR TOWN! ‘CO! 

See (Specify) OF None bide. ete.) d ( ) (COUNTY) (STATE) 

HOMICIDE — ~— INJURY —- 

TIME (Month) (Day) (Year) (Hour) | Wate ne OCCURRED 7 HOW DID INJURY OCCUR? ee 

0. ile at Not While 

INJURY — Work At work (J —_— 


DATE SIGNED 


Ost 


Da RECD & LOCAL 


@ 
® 
28 typ 
dy, 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 29 "7 | 
2411 N. Charles Street, Baltimore os 


CERTIFICATE OF DEATH Weg, hat. Nel, Pe, 


HOSPITAL OR STREET at aoe ae foeation) 


; Neen ee eee 
— i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT STATE COUNTY 
reorges MARYLAND Dia. Ge 
4 CITY (if outside eee ie ‘write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ae give near town) ‘in this place) 3) F 3 
ra G rura TOWN Washington 


INSTITUTION OR. ‘ ADDRESS 
STREET ADDRESS Glenn Dale Sanatorium 220 Ufth. Stes Nis Mies Apt. LO, 
3. ae 8 (First) (Middle) (Last) | 4, ery =" (Day) (Year) 
term Clipporeal ie 1, llee, DEATH 42% Hz 
6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 


| 8 DATE OF BIRTH 9. AGE last birthday ae ee ‘if under 24 hrs’ 
10/78) 7697 SH oi: en | Bags [ Hours Min. 


- oa DIVORCED, 
MALE wre (te j ae ‘ hours | 
10a. USUAL OCCUPATION (Give kind of k im 11. BIRTHPLACE (Sta forelj 
oe durog cowering life,even I retlrea) INDUSTRY | ec nod nike) | Renate (seit cra nidodet yy | “coum! eee 
ius director Service Perw, Indiana USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


qe Paseo Lea Ozelia_ Adams 
18 Was Deceasep Ever In U.S. ARMED Eom cael, 18. SocraL SECURITY No. 17, INFORMANT AND ADDRESS 


Yo. n0, oF unknown) | (If yer, 
Crepe oF union) [eves Be / Lo Le =20-0296 Decedent 
is, MEDICAL CERTIFICATION * 
Interval Berwor 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (@)--.. 


1 antecedent cause(s) 


Diseases or conditiona, if any,  (b)..—........ Se oat eee 
giving riee to the above cause 
stating the underlyt: ng cause fi fant 


¢ (c) 
li. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not Ve = 4 = 
eater eta acim Tustin lees Sy b me 
19a. DATE OF OPERATION | 13. MAJOR FINDINGS OF OPERATION l 30, AUTOPSY? 
a ee 

21. ACCIDENT (Specify) pas (Home, farm, came? treet, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bidg., ete. 


) ! MARGIN RESERVED FOR BINDING 


j)WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


HOMICIDE INJURY. 
§ TIME (Month) (Day) (Year) (How) | INJURY OCCURRED TiOW DID INJURY OCCURT 
XY ile at Not While 
& INJURY ‘At work 


22. T hereby certify that I attended the deceased from..../ Lhe. soup 19,92, to... 9/4.%..y 19.57% that I last saw the deceased 


Shir Riess , 19%.25 and that death occurred at... a: 35 P, .m., from the causes and on the date stated above. 
(Degree or titie) "ADDRESS Glenn Dale Sanatoriun DATE SIGNED 


Glenn — sey land 3/12/52 


is especially important. Physicians: please write the causes of death clearly and legibly. 


as TREREOF 
REMOVAL mag | jie S2 | 


Baty REC’D BY LOCAL | EGISTRAR’S SIGNATURE 
REG. ~ 
eke eile WA Use. a, 


. The do: 


x 


ee. 


MARGIN RESERVED FOR BINDING 


information carefully. 


i 
write the causes of death clearly and legibly. 


Supply every item of 


please 


is especially important. Physicians 


oO 
a 
md 
2 
fe 
a 
=) 
Ei 
2) 
Ee 
ne 
4 
a 
= 
< 
rs 
A 
3] 
& 
EF 


MARYLAND STATE DEPARTMENT OF HEALTII hace . 
2411 N. Charles Street, Baltimore rT v4 a ’ 


CERTIFICATE OF DEATH Reg. Dist. Noe Ape ccs 


i 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STA’ 


= A COUNTY Cet 


GITY Uf outaide corporafe Yyoits, pyrite RUIAL and give nearest tone 
OR 5. TOU 


‘2 


) 
TOWN pO Le 4 eet 
HOSPITAL OR Ti fae rive Bcati 
INSTITUTION OF? ip yee pagl 
STREET ADDRi 


3. NAME OF Dp ( (Middle) 4d. DATE (Month) (Day) (Year) 


DECEASED VT ao. ws, OF 
(Type or Print) A Phan ARADO Yn DEATH 19573 
COLOR Re RACE PBS le Es AOWORCED by . AGE last birthday | If under“1 year (I under 24 hire, 
king life 


SAA 


A WED, DIVORC Months.{ Days | Hours | Min, 
BheSifp_A _ 3 yn | | 


I Kinp oF Business on op i try) 12, Crmzen oF WHAT 
io c ce ees 
if V . J 


| M4. MOTHER'S MAIDEN NAME 


15. Was DecraseD Ever In U.S. ARMED FORCES? 7 
w or upknown) | (It year rive war or dates of It. INFORMANT AND_ ADDRESS 
service) 


18. mre CERTIFICATION INTER B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. ONSET AND DEATHS 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the undertying cause last 


(©)... 
Hi. OTHER SIGNIFICANT CONDITIONS. 
Conditlons contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2. ACCIDENT (Specify) PLACE (ilome, farm, fact CITY OR TOWN: 35 
ee Gpecily, | OF oes ieee ae | ¢ ») (COUNTY) (STATE) 
HOMICIDE INJURY : 


TIME (Montb) (Day) (Year) (Hour) woe OCCURRED = HOW DID INJURY OCCUR? 


at Not While 
INJURY ™m, Work (] At work 9 


22. I hereby certify that I attended the deceased from. 5 5 My mt 195.7 Zthat I last saw the deceased 


hand that death Res Bed at/. <s....4..10., from the causes and on the date stated above. 


DATE SIGNED 
pete Y OR 5 soi a yi 
° Ga é LY, 


= 


correct age 


x 


= 
3 


e ~ 
e- 


PCEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5A 


MARGIN RESERVED FOR BINDING 


\ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 32705 


FOR MEDICAL EXAMINERS Reg. Dist. N 
iB Cota PT = 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Fed’ MARYLAND ‘ ‘> 
CITY om ‘Outside corporate Ih write RURAL and | LENGTA OF STAY CITY (If outeide corporate limits, write RURAL agd give nearest wn) 
OR town) (in i OR 
TOWN” 2 TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR t ’ ADDRESS 
STREET ADDRE : Sane! 
3. NAME OF (First) | 4. DATE (Month) (Day) (Year) 
DECEASED } OF 
(Type or Print) (ba ‘ ‘EF Tver DEATH I~. 19 
5, SEX 6 (Re A 6” 6 TE H 9. AGE last birthday | If under 1 Ef under 24 bre 
f) 4 “Te yn Howy|| Min, 
aes: A 
USUAL OF UPATION (Give kind of work’ oe wakeY, s SIN ESS BIRTH E (State or foreign coun’ 12, Citi: or WHat 
e payee ing ay King li life, even if retired) « ig Op OG 
Ges Ss eel eae 
Ned Sasa ULTW 4-9-7 Ve phere P e 
"2 Oe o sp ADRES) 
U eas 


18. MEDICAL CERTIFICATION 
‘0 DEATH v 


INTERVAL BETWEEN 
Onser AND DEATE 


Immediate cause {a)...5 


} Oo» Antecedent cause(s) 
Diseases nr conditinns, if any,  (b)_. 
giving rise to the above cause 
stating the underlying cause last 

fe) 

1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the diseuse or condition causing death. 


19a. DATE OF MPPERATION MAJOR FINDINGS GF OPERATIO| Pe. Lilith} |” 20, AUTOPSY? 
J - ~ phtt Le 'Aesmmamar >, 7 Ne 


dae 2s he 2 
21, IK TERNAW CAUSE WAS PLACMLAT ites Dual RTO (COUNTS) STATE) 
PRIMARY on CONTRIBUTING ©) | OF 5 Dp /) 
CAUSE OF DEATH. INJUE fig [10nd Acigat | KAA MALO 4 mA 
TIME (Month) (Day) (Year) (Hour) RY OCCURRED How DIV {NUORY OCCUR? 
OF | While at Not white op 
INJURY m. | work at work 0) AX Pia atas 


22. I certify that I took charge of the remains described above, held an / Bee Wnspeetion | |e Tnquiry (% thereon and from the evidence 
obtained by satd Autopsy, Inspection or Jnquiry, find thal srid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes [\, accident Wy suicide | |, homicide |, undetermined 
IG NATURE (Degree or title) ADDRESS DATE SIGNED 


Nd nt a CS hy. , Sere lh al a 


3. GURIAL, CREMATIO DATE THENCOFA? NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county. tate) 


Py Tse) March 5,d,2/ST. Peters. riantowm Maryland 
Ss 


ae REC'D BY LOCAL REG ISTRAR’S SIGNAT aetna. 24. FUNERAL DIRECTOR AD; 
ee 5S Rie POPES | YS ab A, , Ritchie Brothers, Lpetas) Mathew, 
7 7 


> Mies ® 
al hig ® 


ee. 
ING INK. Supply every item of information carefully. The correct age 


nt. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


rant 


= WRITE PLAINLY, 


F. 


+ 
$ 


"AD 


is especially imp 


MARYLAND STATE DEPARTMENT OF HEALTH f) pat 2 
2411 N. Charles Street, Baltimore ’ j 


CERTIFICATE OF DEATH Rog. Dist. Now AOL 
TP iY 


1. PLAC ATH . 

cou: 
SARYLAND 
CITY Uf outside corporate limits, write RU. ad ) LENGTH OF STAY 
OR give nearest gown) wy tric ) 
TOWN = 
HOSPITAL OR 
INSTITUTION OR a” iy S Vi 
7 


2. USUAL RESIDENCE (HO. 


AE) OF PEC! ED): 
STATE 


CITY (Ifo 


write Ri 
OR 


tld g-pipe ts, 


A 


STREET 
ADDRESS 


STREET ADDRESS Ct fe 4 alta 
3. NAME OF (First) f) (Middle) 4 Ron (Last) | 4. DATE (Midnth) (Day) (Year) 
DECEASED OF 
(Type or Print) a> REPERICK. spf x DEATH AL AP 2 19. Sv 
under 1 year |If under/24 brs. 


5. SEX. 6. CP OR OR RACE | 7. SINGLE, MARRI¥D, | 8, DATE OF BIRTH 


ALE WHIT: W Gedy twee 22hNZ2. 


10a. USYAL OCCUPATION (Give kind of work | 10b. Kinp oF /BUSINESS OR 1 BIRTHPLACE (Stgte or forglgn country) 12. CITIZEN OF WHAT 
dane g PEL Of uprking ite, even If retired) Ae A " 4 | Sgowpenett qe 
A : oo ‘ ‘3 
13. TH ER'S NAYE Vy, 14. MOTHER’) ADEN NAME 
pug é 
Pa 


Ye 


9. AGE last birthday | If 
| Months Days |Houra |Min. 
yrs. 


15, AyAs Deceased Ever In U.S. Armap For if 16. SocrAL SmcuRITY No. 1 CP FORMANT, 
(¥6s; no, or unknown) | {If year, give war or datevof 
service) ———— Ay if 


A 18, INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeatH 


Immediate cause 
33 | Antecedent cause(s) 


Diseases or conditions, if any.  (h) 
giving rise to the ahove cause 
stating the underlying cause last 


gt: pact OE Sis A Seal, A Oe, Ag MEY 4 A <8 Sk etl a Sd Ber. , SM, EER, ME Lo: & 
If. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not a 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


| Yes 0 No & 


te 8 
31. ACCIDENT Gpecity) PLACE (Home, farm, factory, wtreet, (ITY OR TOWN) (COUNTY) (STATE) 
fa TTT 01 = I ——e 

HOMICIDE PNsURY eee i 2 2) oe 

TIME- (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY ACCUR? : i ~~ 

OF While at Not Whiie > . 

INJURY Work At wore tt oe 
22. I hereby certify that I attended the deceased fromW&tch.10, 190%, to. AL. thetucrcba, 19,ZAsfhat I last saw’ the deetased 

alive on¢t J i Eim., from the causes and on the date stated above. 
SIGNATURE R yg ESS DATE SIGNED 
(2 Y . 
Bras ‘bran LA LCR v Sid or tA ASE. We EMAL 49 DL. ARE, PLA 
237RURIAL, CREMATION | DATS AME OF GHMBTERY_OR CRUMATORY 0 ERTION (GF 'y, town, oreounty) Statey 9s 2 
BESO Gost y fs 2 j zee s oaew 
Lp 

DATE REG D BY LOCAL ) REGISTRARS SIGNATURE i FUNERAL DIRYCTOR hy COL, 

E o 7 

8S a7ls2. _|\(btand J 2 eine SCAG y 

4 U7 a, 
a A 


wR 31 4922 


BUREAU VY. B 


MARGIN RESERVED FOR BINDING 


~~ 
i 
\ 


\ 


pply every item of information carefully. The correct avs 


Su 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. 


= 


~ 
a 
z.. 
Ss 
a 
i) 
i 
= 
EA 


MARYLAND STATE DEPARTMENT OF HEALTH HQ9 ris 
CERTIFICATE OF DEATH me fn 
FOR MEDICAL EXAMINERS . Reg. Dist. No. Pad 
T. PLACE OF > 2, USUAI, RESIDENCE (HOME) OF DECEASED. 
COUNTY, , STATE COUNTY 
MARYLAND MVALOMMN ~- A» Ot64940 
CIty dir wit@RURAL and | LENGTH OF STAY CITY (If outaideyegf porate pane atURALLAnd giv@hearest town) 
give, his place) OR 
TOWN TOWN Anwows 
HOSPITAL OR STREET ral, give ee ed (} 
RET Y 706 Qachoman! 9h | mils 4404. tas d, 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
Wests  Dremrao Faby  Nayabrctele |" Sourw 3 s 


If under 24 bra} 


Teunder 1 bore 
ve | Hours Min. 


VA OA gen i 
Tob. KIND oF Dusiness Sa [Al. B! 1 ACE (State or foreign country) 12, Cimzen or WHat 
d ite, RY ae 1 g 
arm ANE 
13. F, Pas NAME ZF | 14, MOTHER'S MAPDEN NAME 
° yj 
_ WVarnel VI af Laven 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yee, no, or unknown) | at tht give war or dates of 
Est ice) 


16. SoctaL Security No. 17AANBOR) iT AND ADDRESS 
| oa as Fla Le 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADI 


INTERVAL BETWEEN 
TO DEATIL Onset anD DEATH 
. 
Immediate cause ae cam gualare. ac AIA dain Ai esas rn coer 
Antecedent cause(s) O. Z b Oro 
Diseases or conditions, If any, — (b).. 


Silom fet to Bee beye a : a aa pest 
tating the uoderlyiog cause last %, 
fe) {24 ctvevne oS Aonal aot. 


' 
tf. OTHER SIGNIFICANT CONDITIONS | 


Conditloos contributing to the death but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ta Yes [ No ¥ 
EXTERNAL CAUSE WAS. PLACE vefive ta farm, Rectory: street, (CITY OR TOWN) (COUNTY) (STATE) 


*VRIMARY [on CONTRIBUTING 7 | OF OF Tm gttce Idg,, ete.) 
CAUSE OF DEATH. INJ 


TIME (Month) (Day) (Year) (Hour) TNITTY OCCURRED HOW DID INJURY OCCUR? 
OF | He at Not while | 
INJURY m. work at work 


22. I certify that I took charge of the remains ree a abore, held an a ay | Use aa yy, hasgeh estes and from the iy 
lecth in my opinion resultes 


from: natural causes % accident ah maids fo. homicide . , undetermined ie 
Si NATURE (Degree or title) ADDRESS. DATE SIGNED 
1? Aa Nabors nH . Veg 2 3S, 


20D F A; ae 7% oy i as i ‘ai 2 gk (City, to pe a pth ae 
ZA y 

A A "set Aa ae 
ATE REC'D BY LOCAL SCISTRAN'S SIGNATURE Pepe aime. A ERAL DIRECTOR Alar TO 


a 
oh 
CS, 

Ce 


@e. 


MARGIN RESERVED FOR BINDING 


a y' 
\ 


H UNFADING INK. Supply every item of information carefully. The correct age 


tant, Physicians: please write the causes of death clearly and legibly. 


», 


z 
: 
E 
F 
2 


impo! 


ally 


is especi: 


/MARYLAND STATE DEPARTMENT OF HEALTH 32 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ree. Die 


“|; PLACE. OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTRY STATE COUN’ Z 

Le, MARYLAND 2 ne 
i LENGTH OF STAY || CITY Uf outade corporte limite, write RURAL and give nearesr’tawn) 
R WA in phis place) OR He 

TOWN fi Ly web - aA TOWN : SO4 
TPE oe yoo ee Teagan 
STREBT ADDRESS S60 3- So”. 4 


“NAME OF (First) (Middle) (ast) | “DATs (font) (Day) (Year) 
(Type or Print) 2, 4 2. peat “49274 {F952 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | If under I If under 24 hres, 
WwipowEb,, bivoRcéD, Moats | bays pours) Min. 
pecify, yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done duri; of yorking fife, even If retired) 


10b. KIND OF BUSINESS OR 


mae 


| 1M BI CE"(State or foreign country) | 12, CirizeN oF ee 


edulis 


“73. FATHER'S NAME ‘OTHER'S MAIDEN NAME 


| 14, 


AND ADHRESS ~ 
(Yes, no, or unknown) | (If yes, give war or dat é J 


service) 


18. MEDICAL CERTIFICATION = 
Intarval Berwem 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaBT AND DEATH 


Immediate cause - Vy, Sere, ST Abe Nee Be Tee’ af. a ae ee: 
5 1 Arantecedent cause pee Tere | =e 


Diseases or conditions, ifany,  (b)~-........4 
giving rise to the above cause 
atating the underlyi: ing cause |; last 


170, © tore. ‘av ta and 


I. OTHER SIGNIFICANT CONDITIONS 5, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 20, AUTOPSY? 


Yes No 

21. ACCIDENT (Specify) Aas (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED a HOW Dib INJURY OCCUR? 

ie at Not While 

INJURY “Work Ol At work Z 

22. I hereby certify thet I attended the deceased from....93.7 rere se 19.%, to... BLD ,19.¥ee that I last saw the deceased 
alive mo ee eb 19. 2“and that death occurred at.. “a8 Ld .m., from the causes and on the date stated above. 
SIGNATURE: (Degree or title) al DATE SIGNED 


Pit wb 2, W182 Lace LNT ee 


23. BURIAL, CREMATION | DATI: pans CATION (City, town, or county) (State) 
REMOVAL (Specify) 13 fy Anos : 


\} 


Se - 
MARGIN RESERVED FOR BINDING 


y }) 
4 


vs, ATSA 


MARYLAND STATE DEPARTMENT OF HEALTH 3280 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 22 f 


L ae OF DEATH: 2. Era RESIDENCE (HOME) OF DECEASED: 


eee ee eae 

Cc UN. _ d a g Q ma = oe 

weet MARYLAND > 
CITY (1 outside corporate Ymits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest_town 
° give ) yy, $" dhis place) OR /} . we go 

¢ TOWN, 
STREET (If rural, give focation 
"Ap 


peed, a 
en 


iy. 


HOSPITAL O 
INSTITUTION OR 
STREET ADDRESS § © 


tas a. 


Qo s Fans gtd, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(Type or Print) . e-g 0 -A/I DEATH 19 
, SEX 6. COLOR OR RACE) 7. SINGLO, MARRIED, ‘8. DATE OF BIRTH 9. AGE inst birthday [Uf under 1 year |If under 24 bra 
u | WIDOWE. DIVORCED, Montes aye | Min. 
¢ yt. 
10a. USUAL OCCUPATION (Give kind of wnr 10b. KIND oF . CE (State or foreign cogntry) 


done during moat of working life, even if retired) 
13. FATHER'S NAME 


INDUSTRY 


12, CimzeN oF WaHaT 
YT 


item of information carefully. The corré 


N NAME— : 


15. Was Deceaseo Even In US. AnmeD Forces? 
(Yes, n0, or unknown) | {It 4 give war or dates of 
jaervice, 


ply every 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset anD DeatH 


= 
please pees the causes of death clearly and legib! 


Immediate cause (a)... Leet eeheet tet ays 


A rs 
‘1 TA Aritecedent cause(s) 
Diseases or conditinns, if any, — (b).._swent 
giving rise to the ebove cause 
stating the underlying cauae last 
te) 
Hl. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing tn the death but not 
related to the disease or condition cauaing death, 


19a, DATE OF OPERATIO: 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No @ 


ASE WRITE PLAINLY, WITH UNFADING INK. 
ix especially important. Physicians: 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, (netory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Jor CONTRIBUTING (2) | OF "office bidg., ete.) 
CAUS# OF DEATIL INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not white | 
INJURY m work at work 0) 
22. I certify that I took charge of the remains deseribed above, heldan Autopsy _ |, Inspection ||, Inquiry (7 thereon and from the evidence 
| obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
PA from: natural couses Ue nctdent 1, suicide |), homicide , undetermined _). 
SIGNATURE 3 (Degree or titte) ADDRESS DATE SIGNED 
' Q ) Ay fi 
Ape ee) as en “wa thie pv (23%, 3 jiviy 
RB. Para ANON DATE THEREOF | NAME OF CEMETERY Of CREMATORY | LOCATION (City, town, or county) kate) 
MES (Sy p ’ 
Sirah” Se _ g 5 
DATE RECD BY LOCAL | RESISTRAR'S uit ip ip 24. EUNERAL DIRECTOR 3 ADDRESS 
i isin f—“ iL é 3 7 Bua . Oo 7- nuh le Aare Lge. 


a 
PLEA 


Wak, oc, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. 


VS. A15 


refully. The correct age 


AON cal 


item of informati 


Supply every f 
. Physicians: please write the causes of death clearly and legibly. 


is especi: 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. via. m0...42.K... 


1 a DEATIL, f 2. eran RESIDENCE (HOME) OF eee eee OUNTY. 
OS ; MARYLAND a 

CITY (If outsido corporate limits, write RURAL and | LENGTH OF STAY CITY (it outsido corporate limits, write RURAL and give nearest town) 

OR give nearest town) p) "(In_ this place) OR 

TOWN TOWN 

HOSPITAL OR STREET (IE rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS v 
3. NAME OF 4. DATE Month) ‘Di (Yi 

DECEASED (Month) (Day) (Year) 


feu 195 
r |lfunder 24 hrs. 
eatin | ays gel Min, 


(Type or Print) 


9. AGE last birthday | under 1 


yrs. 


10b. KIND oF BUSINESS OR 
InpustrY 


S. WAS DECRASED a InwU8 ARMED | FORCES? 
(Yes, no, or unknown) | (It ied give war or dates of 
vice) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO ae | 4 Onszt AND DRAtH 


Immediate cause 


/ X antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the ahove cause 

stating the underlying cause | Inst 


Conditions contributing to the death 
related to the disease or condition ¢; 


20. AUTOPSY? 


Yea No | 

3, ACCIDENT Gpecilyy PLAGE (Horney farm, factory, street | CITY OR TOWN) (COUNTY) GTATEY 

SUICIDE, oF co bidg., ete.) i 

HOMICIDE INJURY i 

TIME (Monti) (Dey) Went) Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

Whilo at _ Not While : 

INJURY Work At work 

22, I hereby certify that I attended the deceased from.../4. Eat, 198.25 to Z.& Mux, 194 Ruy that I last saw the deceased 
alive on...../.2.. DA... 22. i ‘and that death occurred at......4..7 p ..A..m., from the causes and on the date stated above. 
ee E (Degree or title) ADDRESS DATE SIGNED 
- Z LAS “fe Z 2A /(2Mya5Z2 , 

co ae: Ti DATE way oo NBS aba te OF CEMETERYZ08 CREMATORY | Ep TOR pow. town, oF county) Gtatey 

ble pod WA, 3 Se 5st ie te Liihtt Ga ti<s | ee 1khc-ote, FWA - 


DA’ EG D BY LOCAL | REGISTRAR’S SIGNATURE = i + . FUNED ‘CTOR ADDRESS: 


REG. 927 9 — Caza YP? Sb (Tote, A 


z7g6l. yT UNA 
@ 


Dy arsaild 


= 4 
= 


x 


\ 


item of information carefully. The correct mee 


MARGIN RESERVED FOR BINDING 


Co 


WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5SA 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH (328? 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No...” 
2, USUAI, RESIDENCE GHOME) OF DEQhASED- 
STAT cou! 
MARYLAND VW akan Ninn th “ier 
limite, $rite RURAL and | LENGTH OF STAY CITY (it outsid (Hp ate limits, wrild RURAL and gWe neat town) 
fs (a thle place) oR 3 ) a 
A anc TOWN 2 ANALY = 
INSTITUTION OR “ua 9 Kf ADDRESS ae H 
STREET ADDRESS 03-35" o Sida 


3. NAME OF (Day) (Year) 
DECEASED 2 195. 

Py hed 

d | {funder hee Uf under 24 bre 


Months | Hours | Min, 


12, CrrizeN OF Waat 
Go ra) 


LAKE 


13. PATH i Wee ADEs _ 
. M G B AVY 

aaa { ") Si is, f 

AtheAA Aas Lana lNinr YM AAA, wasn 


A 

1s. Was Dacrasep Evin fn U.S. Anmep Forces? | 16. SociaL Secunity No, UZ INFD® 

(Yee, no, orgn] Reese! wl ct glad war or dates of | v, 
i 


HR. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


Immediate cause (Dc essenenrsteeen A Ao.osLEI, | 


/ »-Antecedent cause(s) C 
Diseasea pr conditions, if any, (b) ...... LAA OLAV TAD. Canter 
atving rine to the above cause 


stating the underlying cause last 


- OTHER 8. CUN 
Gonditions contributing to the Jat but not A 
telated to the divease or condition eausing death. 


19a. DATE OF OPERATION 1%). MAJOR FINDINGS OF OPERATI YN" 20. AUTOPSY? 


2f. EXTERNAL CAUSE WAS oF ACE (Home, farm, pase atreet, N) 
PRIMARY (on CONTRIBE TING Na npr Iidg., ete.) 


CAUSE OF DEATH. 


TIME (Month) (Day) (Year) Taal THOURY OCCURRED OW DID INJURY OCCUR? 
OF Vee ile at Not while | 
{INJURY onl work OO at work 


22. I certify thal I took charge of the remains described abore, held an Atopsy Pnapection \Y Inquiry z. thereon and from the evidence 

obtnined by said Autopay, Inapection or Inquiry, find that said deceased died on the day Mast above, and death in my opinion resulted 
from: notural eauses ¥ aveident —, suicide, homicide ~, undetermined _ 

SIGNATURE (Degree or titlo) ADDRESS DATE &{GNED 


Ar wipes Jb cthavr te Mize B-ldeg te 


TE. OW CREMATORY VOCATION (City, town, or county) (State) 
Va: oH, y J 
24, FUNERAL DIRECTOR DDRESS 
ra E Pad ey } >. 


f 


z t WwW MS 
2 


Fam 
rr on a 

ae i} 

- 

The*correct age 


“e 


tem of information carefully. 
f death clearly and legibly. 


i 


RVED FOR BINDING 
please write the causes 0 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every 


e(-) 
"MARGIN RESE 


is especially important. Physicians 


al 


VS. ALBA » 


MARYL 


D STATE DEPARTMENT OF HEALTH 


29C% 
CERTIFICATE OF DEATH 0253 
FOR MEDICAL EXAMINERS Reg, Wat. No Lorn 
1. PLACE OF WEMII- 2 USUAL, RESIDENG! HOME) OF ECEASED- = 
COUN’ ; STATA ») COUN ‘ 
Anon Ltn Sp MARYLAND WN anas Marna ef | \Anaa ec. 3016 £2 
Ut foualde corpolpje figita, writ RURAL and | LENGTH OF STAY CITY (1 eutl dé forvorate ignite, RURAL and Go nearegJtown) 
OR __ give nesrest tq ih In this place) OR f 
TOWN SI Qasr TOWN C8 Oannel_ 
HOSPITAL OR “ STREET oy f rural, give Ipcation) ~ 
INSTITUTION OR — DDRESS = 
STREET ADDRESS 5 g ae? GY Ce ane 
* DRCEASED O8: Fa ae 
(Type or Print) A) f ann Ley j 
&. SEX i} 6. COLOR ORR E 7.8) B, RRIBD, 9. AGE last birthday | If under er if under 24 bre! 
9 VORCED, Months | aye Hours | Min. 
a yrs. 


105USUAp OCCUPATION (Give kind of work 
dQ gost of working 211, even if retired) 


QAALOEN ALMA OM Cn sats 


Ad (2, ALMAKING 
Z 4 
15. Was Ducrasgo Even In U.S. Anwep Forcast | ./Socrat, Securit No. 


(Yea, no, or unknown) | at Sos give war or dates of 
ea jeer vi ALLA y 


4, 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE 


Immediate cause () A earke LAs 


20 | Antecedent cause(s) 
Diseases or conditions, if any,  (b) ......5e7 
glving rise to the shove cause 


stating the underlying cause last, ie 
in Can 


{t. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tq the death but not 
related to the disease or conditlon causing death. 


INTERVAL BETWEEN] 
ONsET AND DEATH 


| 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, tnctory, street, | (ITY OR TOWN) COUNTY) @TATE) 
PRIMARY (Jor CONTRIBUTING | OF office bldg., etc.) 
CAUSE OF BEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF While at Not while | 
INJURY m, work (9 at work 


22. I certify that I took charge of the remains described above, held an Autopsy der [nspection oe Inquiry thereon and from the evidence 
obtained by svid Autopay, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes SO arcident , suicide, homicide —, undetermined _. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 

2 } Ay 


4 AA fA - §-7 = 


TOG, 
v4, 


2 A (AimnAna AMT OI 
I RURAL, CREMATION NAM OF CENEETERY O PREMATORY 
RE AL (Speeity | oo - 


DATH REC'D BY LOCAL | RE! isTit 
Mis 1!-19s2.\_ ZA 


ATEON (City, town, or coun ) (State) 
y 7 , 
yy y 


ADDRESS 
yf ie 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet: Na dee ie 


a 
1. PLACE OF TH: . 2. aS RESIDENCE (HOME) OF igh 
COUNTY . COUNTY 
Se MARYLAND Oke 
CITY (If outside corporate limits, write Land | LENGTH OF STAY ees (If outsidé corporate Timite, write RURAL and give ni it town) 
TO Lye US ZL: te, 


tem of information carefully. The correct age 


oe give nearest wr dy 2 Le REG hia place) gi a E, 


ee | 


HOSPITAL OR STREET (if rural, give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS DAO 


3. NAME OF rf (Middle ‘Las! 4, DATE 
kes ) ) ¢ | be is (Month) (Day) (Year) 
(Type or Print) DEATH Diath L4 1992 
5, SE: €. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 funder 24 bra 
IDOWED, DIVORCED, | mdi. the H , 
- ie (Specie) oun Mon | Bays pon Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during of working life, even If retired) 


LACE fs eae or me eam | 12. compsy aac 
1s. FAT FIRE ae HER'S MAIDEN NAME 
ec |" piaetiein 


15. Was Decras) US. ee Forces? | 16. SoctAL SEcuRITY No. 17.1 BRMANT oN we, 
(Yes, no, or unknown) (ay (It i= tes of | by RS 


i 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every 
rtant. Physicians: please ‘wets the causes of death clearly and legibly. 


Immediate cause (a)... 


© Antecedent cause(s) 
Diseases or conditions, ifany, (b)_-....... 
giving rise to the above cause 
stating the underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
‘ 


| 20. AUTOPSY? 


is especi' 


Yea No 
& | “3 ACCIDENT ‘Specify BLACE (Home, jferin, Thetory, wtreet, 7 (GiTY OR TOWN) (COUNTY) (TATE) 
a= HOMICIDE INJURY ae ’ Hie 
2 FIME (Stoath) Day) (Year) (Hour) | ei INJURY OCCURRED | Tow DID INJURY OCCURT, 
lle at 0) 


INJURY Work At work 


- ; 
(*) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 


Beg 4nd that death occurred at... ‘2 2g Eee 
(Degree or titie) A 


aan .m., from the causes and on the date stated above. 


CATION (City, town, or county) Titatey 


« eo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The to! 


MARGIN RESERVED FOR BINDING 


V8rA15 


is especially important. Physicians: please ade the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH UB8285 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


«__MARYLAND 
LENGTH OF STAY 
(in this place) 


end 


If under 24 bre. 


it hirthday | If under 1 goer 
aye | Hours | Min. 


aor | 


OfCUPATION 
pleat of wosking li 


16. Was Decta; 
(Yes, 20, or unkho’ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @_.. 
Ls | Antecedent cause(s) 
Diseases or conditions, if any, — (b).-..= 
giving rise to the above cause 


stating the underlying cause jast 
(c) 
di. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 30. AUTOPSYT 
; CCIDENT Specit; PLACE (Hi farm, f aes ——7eey Oo 
21. A = (Home, farm, fac atre A CITY OR TOWN; 
pe ‘ y) | epACe ome eee! tory, strent, 3 ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY £ mm Work O At work 


195 2 and that death occurred ws from the causes and on the date stated above. 


aa ao or titie) Go0-/¢LID BATE 8 i 


@® 


NG INK. Supply every item of information carefully. The correct ay 


MS RSA Se “ 
MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFAD! 
ix especially impurtant. Phys 


PLEASE WRITE 


: please write the causes of death clearly and legibly. 


jicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


286 


T. PLACE OF DEATH 2, USUAL RESIDENCE (BPME) OF DEGHASED: 
counpe | > z STATE f] iY CQONTY. 
AAG) MARYLAND arnt -ith Se 
CITY CT obtalde corporata(ioins, wah ip ik GTH OF STAY CITY Uf outside eefiprete Hraits WURATL GpA give nearest tow 
OR give nearest tow _ fin thin place), OR Ui 
TOWN ah ern A caag Town \Arwuareraahs (ate - Phu addon 
HEUWDE os 5 soo Ld fe a peat 
STREET ADDRESS 2 100 ie ol oye Af 02-. finttorsr 6 ve G 
3. NAME OF iret) (Middle) (Lest) 4. DATE Pionth) (Day) (Year) 
DECEASED SS - OF 
(Type or Print) AZAD gol DEATH ue) {953 
a SEX 3. COLOR Of RACE | 7, SINGLE, MARRIED, 3 a “7 Bint 9. AGE last birthday | funder 1 year Ifunder 24 bre 
|"w JiDOWER, DIVORCED, 
™ Spel ity) ALS Ad 


f working IN®,*even if retired inp 
Baad STAM ff P 


is. FATHER'S NAME Sy (/ 
terwrar lo" gett 


15. Was Dactaseo Ever IN US. Anmep Foposif 77 16. Sociat Serunity No. 67. INFORMA 
(Yea, no, or unknown) [ue i) Rea] give war or di - | 


ea! 
sees|| aye one | Min. 
(State or foreign country) ¢ 12, CivTizEN OF WHat 


| 0} 
ea ae Low 
4. MOTITER'’S MAIDEN N. ‘Wg 


10a. USUAL patel wer ne kind of work] 10b. Kinp of Business ow | Lie dca LACE 
iy 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND, DEata 


Immediate cause ee eer 


Antecedent cause(s) 
Diseases or conditions, if any, (bd. _............4 
giving rise to the ahove cause 

atating the underlying cause last 


fe) ' 
WW. OTHER SIGNIFICANT CO! UNS 
Conditions enntributing tn the death tae not 
related to the disease or condition causitig death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


epee | Ste Yea No X 
21. Tar in CAUSE WAS ] PLACE (Home, farm, factgry, street, | fala OR T (COUNTY) (STATE; 
j iP fe vy | 
" 


PRIMARY mm CONTRIBE TING OF oftiee bh 
CAUSE OF TH. INJURY bl - 2 Qer— 8 


INJURY OCCURRED wey eter op: 2 he S, 
While at Not while | WA 
work at work Ltintie Pits Hees c 


22. I certify that I took chorge of ihe remains deseribed above, held an aheayey Tuspection ™ Inquiry KK thereon and om the evidence 
obtained by svid Autopay, Inspection or, Inquiry, find thr! ssid deceased died on the dry statéd above, and death in my opinion resulted 
from: natural causes —, arcident x suicide, homicide , undetermined _ 
SIGNATURE (Degree or title) ADDRESS 


RY OR ye ‘ORY 
Up 


AL, Fee 


TIME (Month) (Day) (Year) (our) 
OF 
tnsurY D. Jb- £2 m. 


DATE SIGNED 


URIAM@CREMA TON 


oie REC'D BY LOCAL 


ete Jay 


*¢ @ A qvaund 


‘s pl St uv 


Pre. 
Tar 


= 


\ 
\ 


N 


NFADING INK. Supply every item of information carefully. The correct ay+ 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


@ 


@ «© 
MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH U 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH o Ars ji 
CERTIFICATE OF DEATH ? 


FOR MEDICAL EXAMINERS Reg. Dist. No... BOL 
iB Rusch ge. DEATH- ams = Fy usual. RESIDENCE (HOME) OF DECEASED: 
Princ? G20Re28 MmaryLAND faryland Pr. Gagy bes 
CITY Uf outside corporate limite, write RURAL and [LENGTH OR STAY CITY Uf outalde corporate limita. write RURAL and give nearest town) 
ve nearest to 2 
COWNS So oe neverl | aint desea town  Mitehesllville 
ese OR STREET (If rural, give location) 
a 

STREET ADDRess Prince Georges General aoe eee 

ee ce EE a  —————————— 

3. NAME OF (First) (Middie) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF ef 
(Type or Print) Rodenhouser DEATH > 2 pf 

&. SEX 6. COLOR OR RACE ee SNeceae ae | 8. DATE OF BIRTE: 9. A jast Lirthday aS I year eet pd, 

E ont! ays ours in. 

Male white Sel hdPrisa | Jan.6,1894 | 58 a eed | 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Businmas on | 11. BIRTHPLACE (State or foreign country) | 12. eT or Wrat 


qaiy* oriog rnost of workings. sven Jf retired) New York State 


m SHNspitel 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peter Rodenhouser, Sr | Margaret Ball 


15. Was Deckaygp Even In U.S. ARMED FoRCES? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 2 cat 
(Yes, no, or unknown) | (If yes, give war or dates of | Mitchellville 


eedicay =O7= doloh Rodenhouser Maryland 
18. MEDICAL CERTIFICATION she oS 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
Immediate cause {n).....4 a | ore or 
42) +1 Antecedent cause(s) 


Diseases or conditions, if any. — (b).......\: 
giving rise to the ahove causa 
stating the underlying cauae lant 


. Cardiovaseular renal diseases 


W. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


21. EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (| or CONTRIBUTING © | OF oflice bidg., ete.) 
CAUSE OF ‘DEATH. INJURY 


eee (Month) (Day) (Year) (Hour) 
INJURY m. 


While at Not while 
work ]__at work 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


22. I certify thal I toak charge of the remains described obave, heldan Autapsy (|, Inapection® |, Inquiry K\ thereon ond from the evidence 
obicined by said Autapsy, Inspection ar Inquiry, find that said deceased died on the dry stated above, and death in my apinian resulted 
from: nolural causes ¥), accident _|, suicide }, hamicide 1, undetermined _), 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Ze - 
Veh. 2: Ma fie W Deouty Medical Zxaminer Cheverly-Hyattaville, “Md. 
Ce RUMOV AL ASpcity) l2/ 26/5 2 | oy SRE 3b CREMATORY | ee =e Sey ae | 
DATE Re&s'D BY LOCAL B STRAR’'S SIGNATURE 4 NEKAL DIRBCTOR By a2 z 
Meyer new we Peary <LI 


eal 


ye 


ion carefully. The correct a 


i 


item of informati 


©] 
<i 
a 
z 
3 
oe 
2 
= 
a 
a 
> 
< 
Ww 
n 
el 
= 
= 
= 
z 
Lo 


4 
=) 
<< 
<a 
Zz 
> 
pel 
& 
i 
_ 
we 
z 
@ : 
a 
[cay 
3 
: 
<a} 
n 
<£ 
My 
a 


VS_AI15A 


G INK. Supply every f 
impurtant. Physicians: please write the causes of death clearly and legibly. 


ix especi: 


wae yf MARYLAND STATE DEPARTMENT OF HEALTH W329) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS esc: ise toes 


1, PLACE OB-DBATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN! STATE L COUNT 
ony) Lt) AL& MARYLAND ~ 
TY (Ifoutside corporate, teeny » RAL and Shen aa STAY ee CIT outgide, c¢ rate limits, wri¢ RAL and oeare owa) 
vist} 


thig’ place) 


ca give nearest towo 
WN d Lis fm Wmaed TOWN Sh on Aegan tA 
HORPTRAL: OR A STREET tural, giye Jocatioo) 
INSTITUTION OR . ADDRESS a 
STREET ADDR vom 4.97 20 Arnel) oa L002. D 
3. NAME OF First — meee Last 4D <a Mooth Di Year 
Ree fo (Firs (Middle) (Last) | te ¢ ) (Day) ( ) 
(Type or Print) LtrnaAt Va ONAmo o DEATH - 30 19$ 2. 
5 SEX A/CQLOR PR RACE | 7, SINGLE, MARTIED, 6. DATE OF BIRTH 9. AGE last birthday | Ifunder 1 Trunder 24 hre 
[} | WIDOWED, DIVORCED, s eee | aye baal Mio. 
ot Ants, Speclly) UA olarare - -8 G§ yr, 


be done der 0 wees Give kind of work | 10b. Kiyo on DBysinmes on [ 1i. BIRTHPLACE (State or foreign country) 12. CITIZEN oF Wat 
dfing mofr ol working Me. ever retieed) | Inpus 6 | . SS 
Au atsas A “a Ion 2 
13. orig -S NAN e 


15. Was Deckasep Evex In U.S. Anmep Forces? 
(Yea, 09, or unknowo} jae yes. give war or dates of 
lser vice) 


16. Socray SECURITY No, 


18. MEDICAL CERTIFICATIO: 
DING TO DEATH 


INTHAVAL BEetwmEn 
Onset AND Dearay 


I. DISEASES OR CONDITIONS DIRECTLY LE, 


Immediate cause (a)... ae ght sith isn ha eaianus eros iss b4 og 0h ole alta bcd CoE ce 
625.4 Sriepedey) cause(s) 


Diseases or conditions, if any, — (b) 
giving rise to the above causa 
stating the underlying cause last 

io 

th OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 

related to the disease or condition causing death. 

19a, DATE OF OPERATION | 19h. MAJOR FI? 


Dinh 
DINGS 


| 20. AUTOPSY? 
Yes AP. No © 


a ee ee 
21. EXTERNAL CAUSE WAS PLACE (Hi Tm, fugtory, street, (COUNTY) TATE) 
PRIMARY Sfor CONTRIBUTING [1] OF  ofties Me 
CAUSF OF DEATH. INJURY =e\qn a Ia Marre, ide - VUE 


(Bate (Month) (Day) (Year) (Hour) | White ee OCCURRED 17 OW) DID INJURY OG Ul! 


While at Not while 


INJURY J~ 27. zZ Bm. \_work at work Wy 3 Am, b> Z x 
Y f 
22. I certify that I took charge of the remains described abave, held an Antopsy\f, Inapection eng) thereon and from the evidence 
obtained by said Autopsy, Inspectionor Inquiry, find that said deceased dit ck the day stafed above, and death in my opinion resulted 
from: natural causes |, accident suicide |], homicide }, undetermined _). 
IGNATURE (Degree or title) ADDRESS DATE SIGNED 
( LY WD "” , i, VA YA ; 
OPYIAA i AAG L4 | Vo pty): Vag). LA", Fi hatmnall Id hq ed dar “ ~IkKS2 
C7 SRURTAL. pone MATOS Van THE, wi > | AME OF CEMETERY 0) CRENATORY 7) LQCATIONACity, togn, or couaty) Wit 
- L (Specify, 


i.) SD,BY LOCAL ji rd 5 2 fy 
he Sol an Deconig \EAd te. 


Up 


MARGIN RESERVED FOR BINDING : 
UNFADING INK. Supply every item of information carefully. The correct ay« 


‘tant. Physicians: please write the causes of death clearly and legibly. 


a 
ml 
Z 
s 
a 
Gs 
e 
2 

= 
‘gi 


vs. 
PLEAS 


a 
E 


is especi 


4 MARYHAND STATE DEPARTMENT OF HEALTH 


32 
CERTIFICATE OF DEATH * 


FOR MEDICAL EXAMINERS Reg otek Besse 
1. PLACE OF-AYEATH* - f 2 pave RESIDENCE (HOME) OF oleae SED* 
COUNT, / i QUNTY , 
. MARYLAND NAAM JZ 
a Ree (If outside Baie ey Timite, 9 wri WRAL ay i give nearest town) 
TOWN A VA OND 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


STREET {If rural, give Jocation) 


If under 24 bra 


Jaat birthday | If under 
Hours | Min, 


Months i agi 


Cae 
UAL OCCUPATION (Give kind of work 


Business on | 11, BIRTHPLACE (State or foreign country) 1T1ZBN OF WHAT 
dohe during moat of working Hférqven if retired) | Inpg@rry roy 
SORA A PRON pet VIN AID) 2 he 5 >, ~F- 
13. FATHER'S NAME | 4. MOTHER'S MAIDE: E Oe: 
LAP bh ath NE an An 
va + Deceiee Wie Us. AWMED aa] 46. SociaL Security No, 3 NFORM A’ ART AND ore 3 Ps - 
Pe, do, or unknow: vi [, 
oksewn! jos ewar or dates ol ae ol 2 / “purk Z (2A. 
TEE — 


14 MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


P Immediate cause ma ee LAG sie ers. . cs 
Ma as caked uladedoboph. 
stating the underlying ae ( ; [= at a pipe ee! Ly 


WW. OTHER SIGNIFICANT CONDI’ TONS 
Conditions contributing to the death but not fA a 
related to the disease or condition causing deat 


20. AUTOPSY? 
Ye O No 


21. EXTERNAL CARON G PLACE (Home, farm, tnetory, street, CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY “for CONTRIBUTING () | OF office bidm, @.) = 9) 
CAUSE OF BREATH. INJURY BANA ‘ta Be AD 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED Haw BID TNIURY OCCURT . 
oF 5 While at Not white je 3 : ; ; i= a) 
injury 4-2 2 fm { work O "at work | (ote AA fA BE ipic rat 


22. I certify that I took charge ii the remains described obove, held an Autopsy |_|, Inspection 3% Inquiry S$ thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, ond death in my opinion resulted 


from: natural causes |}, accident SK suicide [], homicide |, undetermined _}. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
f 9 
Safes 2 OLY V4 VY) SE: Dey ‘Linn vial — bebyp shoves, pig 3727-3. 


gsi cyt D pk ag ee ox oR ALOCaTIgn (City, to Bea 
DATE REC'D BY LOCAL | 8 bg PREY) 
2Lagfs- 2. Vlada, O09 


t7 


@®% ~ 


VS. ALBA 


\ 


MARGIN RESERVED FOR BINDING 


bo 
= 
ie 
o 
ia 
8 
ev 
oa 
re 
Ss 
= 
Qo 
e 
§ 
S 
8 
2 
E 
e 
ce 
= 
o 
E 
3 
> 
5 
S 
vo 
2 
a. 
Ee) 
n 
= 
a 
g 
2 
a 
< 
& 
Zz 
=) 
= 
S 


Pp: 
lease write the causes of death clearly and legibly. 


ians: p! 


portant. Physic 


ok) O MARYLAND STATE DEPARTMENT OF HEALTH 13259 


CERTIFICATE OF DEATH ’ 


FOR MEDICAL EXAMINERS Reg. Diet. Net Re... 


s' ae (If outside gorp, rest in) 
OWN TOWN ¢ of.) LOttr 4 ae 
HOSPITAL OR ST (Uf raral, give [ atiqn) 
INSTITUTION OR de oo yy ve UH. Gea ADDRESS 
STREET ADDRESS | DIOP - 631A Gi 


3. NAME OF (First) idte) (Last) | a ears (Month) (Day) 


(Year) 


(T; DEATH 3 —_— 
&. SEX OR RACE th SaINGUE: MARRIED, 9. AGE last birthday | If under I year |If under 24 bra 
DOWED,QDIVOR: = were| ays ‘fl Min. 
yr. 


Tog YSUAL PCCUPATION (ive kind of work 12, Cirizen or Wnat 
®h during #roRr of working iife, even jf retired) BESS 

Fat "Ce re ire 
13. PATHE GNA 0 OTHE AME 


[/ p y) . 
3 5 Ar Fe, pin HA O - OnHN 
16. SociaL Spcurity No. E 


Inreaval Berweon, 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset anno DEATH 


Immediate cause (a) ose 


2! |-4 Antecedent cause(s) 
Diseases nr conditions, If any, (b) ...1 
giving rise to the above cause 
stating the underiying cause fast 


fe) 
if. UTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not | 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No @ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, lqctory, street, (CITY OR ~y ahead mee 
PRIMARY Nor CONTRIBUTING () OF on stice Didkrete.) E . 
CAUSE OF DEATH. NJURY AA 
pee (Month) (Day) (Year) INJURY OCCURRED How pib BINTORY anh Nese ot 
2% While at Not while | brow 
fury B= 2-52 Am. | work O at work Ty On PRARL 


22. I certify that I took charge of the remains described abave, held an | ‘al Teens nae Sf thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staled above, and death in my opinion resulted 


from: natural causes }, accident - suicide | ], homicide , undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
A! y ——" SIA) Shots 
pnts . a ALO a 2 - rp te)" Vd! bal ayaa SLI PiqasAgas ig - Zz 


24, oe ia vera mR 


Wink ee 


ayy BY LOCAL | tii Aca, A la KY) iS 
FZ Crna $. Conde 7 yes 


(et apy. 
7.) y,| a , - 
CO6T on Ping @ 
> in, 
at od 


se 
e correct age 


ibly. 


ally important. Physicians: please write the causes of death clearly and legi 


ply every item of information carefully. Th 


IP 


mo) 
- MARGIN RESERVED FOR BINDING 


(ASE WRITE PLAINLY, WITH UNFADING INK. Su 


het 


is especi: 


VS. ALS 
P 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


a PLACE OF DE, < is 
COUNTY 
MARYLAND 
Imits, writg@AQURAL and | LENGTH OF ay 


2. USUAL R. 


Qe (it outajde, limits, write RURAL and give nearest town) 


cry Gi Cif outaid orpore NOTH 
givo ni in P 
TOWN wee = PZ b 


HOSPITAL OR STREET Tt raral, gigs locatl 
INSTITUTION OR : STREET a pay = ; 
STREET ADDRESS Z 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Year) 
DECEASED OF 
rer ha OITA GCRAC E WARL Lf | peath “UF CH 52 
Hr & COLOR Op. it 7, SHOR TiRED DATE OF BIRTH) 9. AGE lag birthday | It = war |ifundor 24hn. 
‘ont! How Min, 
Neunale “6-f5- 41 67 FR sm. | al 


OCCUPA’ 


ION (Give kind of work 
Kkigtg life, even if retired) 


INDUSTRY, ps 


"a bate {State og foreign country) a ry YY JE 


18. FATHER'S NAMB 


= Dpcrasep iver N U.S ARMED Forces? 
If yes, give war or dates of 
jeer vice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH __. 
Ap ‘ 
Immediate cause (a)-- ‘ foe 
‘ 
uf ies Jaseonstiortt cause (s) Cane 
Diseases or conditions, If any, (b)..... STO Fe sine eines 


giving rise to the above cause - 
stating tbe underlying cause last 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
Telated to the disease or condition causing death, 


19b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION | 0. AUTOPSY? 
Yes nok 
21. ACCIDENT (Specify) ioe (Home, ee eer atreet, : «CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg. 

HOMICIDE INJURY 3 4 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? a 
iy While at Not Whilo 

INJURY m, Work O At work [] 


me oe 19s and that death occurred Ge from the causes and on the date stated above. 


gees or title) DATE SIGNED 


TRIAL, CREMA ON 
egies (Specify 


: please rita the causes of death clearly and legibly. 


cians: 


rtant. Physi 


‘impo 


is especially 


Pal 
m 
> 
| 
Z 
§ 
3 
E 
z 
‘3 
e 
4 
2 
a 
a 
i 
a 
] 
a 
= 
A 
: 
tH 
I 
2 
| 
| 
A 
By 
a 
: 


MARYLAND STATE DEPARTMENT OF HEALTH ~ H38292 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH “rez. pune, 94 


“J PLACE OF DEATH: 2. Beane RESIDENCE (HOME) OF DECEASED- 
COUNTY ee COUNTY , 
v 


{woe  ( ° xe ov & $8 MARYLAND 
CITY (it outside corporate Hmita, write RURA. d CITY (if outsid pointe Tnsita welts RURAL and Ge aera Write RURAL and 
oR give nearest town) Z Me this = ae, OR cutelde corpornte Ha : i Te give nearest town) 


wee hh ee SANS s 4fot' 
HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS 2 oan daa | : 
aor #8 (Miadie) (hast) | & DATE (Month) (Day) (Year) 


DECEASED OF ij 
DEATH to 16> 


(Type or Print) 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hr. 
Months | ays | Hou, { Min, 
yr. 


WIDOWED, DIVORCED, | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OB | 11. BIRTHPLACE (State or foreign country) | 12, CiTmeN or Whar 


Ww (Specify) 
done during most of working Jife, even if retired) |} INDUSTRY \ CounTRY?, 
1d, MOTHER'S i \ Ws. 


w) Woven! 
15. Was Sep Ever IN U.S. ARMED Forces? | 16. SociaL Secunity No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | 

jservice) wn 


18. FATHER'S N. 


18. MEDICAL CERTIFICATION , 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ_DEATH y i eer ioe DEAT 
A wt, 7 


niche Immediate cause (a)_. \4 Cz mh. ULE Ee a 
IT4X Aalecadent ates ay ioiteg. eadtiea... + Curoysie.._.\]) bongo" 


giving rise to the above cause 
stating the underlying cause last_ 
(e) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ere bldg., ete.) ; 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED a 110W DID INJURY OCCUR? 


oO le at Not Whilo 
INJURY Work im] At work 


alive on.. rs \.Q........ 19.6% and that death occurred at 
SIGNA iy ‘ (Degree or title) 


oth 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) 


a: D BY LOCAL 


REG. calf 


BK 


The correct age 


@ = 


rtant. Physicians: please Be 4 the causes of death clearly and legibly. 


ally impo: 


is especi: 


4 pa 
=) MARGIN RESERVED FOR BINDING 


‘WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH USZ9S 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. vist. vo, SO / 


“T- PLAGE OF ssi : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
DUN nyo MARYLAND 
CITY (if outsige cor, URAL and | LENGTH OF STAY 


STA 0 l county/,, CZ 
ae i : ca Timits, write y a 
TOWN’ EA [3 er) 


GETY UT outaigly cprnbrate limite, write mer Tive ne 4 bony 


TOWN G & 


HOSPITAL OR STREET prin taal Give? 
INSTITUTION OR Pho RDDRESS |, Ut rarel, give location) 
STREET ADDRESS : . 


3. NAME OF 


4. DATE Mane. (Day) (Year) 
DECEASED, .. i 
(Type or Print) a 


(Last) 
! or 
DEATH 19 


6. SEX ‘. MARRIED, TE OF BIRTH 9. AGE last we. o under t year |Ifunder 24 hra 
wi , DIVORCED le OE Months | ? 
Gpecity) : of, >), DA, 19. 16 lige 
1a. USUAL OCCUPA’ (Give kind of ay 10b. Kinp oF Businsss on | 11. sin ‘Statg or foreii ti 12, i 
ier io eure ki a . ¢ Fh foreign coun’ ier | rma! OF, WHat 
13. FATHER'S 


bE | 14, MQTHER’S MAI IN NAME . 


DBCRASED Ever IN U.S. ARMED FORCES? 
or unknown) | (If yes, give war or dates of 


16. SociaL Security No. | 17. INFORMADYT 
jeer vice) 


18. MEDICAL CERTIFI 


I. DISEASES OR CONDITIONS DIRECTLY LEADING Tp DEATH 0 Ct, 
—& 
Immediate cause oad CNG, 6, 
= tun led ag. 


A 
| Antecedent cause(s) 
Diseases or conditions, ifany, (b)._.. 
giving rise to the above cause 
stating the underlying cause} inet, 
(c) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a Yes No 
21. ACCIDENT Specif. PLACE (Home, farm, factory, street, CiTy OR TOWN ( 
see (Specify) ie oa tomes ey Ory, ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DiD INJURY OCCUR? 
iF fle at Not White | 
INJURY Work O At work 
2. I hereby certify that I attended the deceased from... ae + wh, ie Fi ith, that I last saw the deceased 
aus e OD.. W3...... , 19, be and that death occurred at..,../.2> ..m., from the causes and on the date stated above. 
bet | Ly) a) () (Degres y Fe) f ee? b on DATE SIGNED 
pitta] (fed Wh () MirerA sa fle TECH, as x 
33 WORIAL, CB hal (DATE ne ERED =p EOF CEMETE tis CREMATORY [LO rei! town, or£ounty (State) 
bi OVA Bpeci 
YEA OOS: 6-195 | Ad. ocatanean. a. 


Al = LBAA 
ee Gy B LOCAL of a RE 'UNERAL ormectals q ADDR 8 
REG. 4 
ee bee de purr a Bona: ieee. Week be, PE 


ie} 
Z 
a 
Q 
a 
-) 
fe 
-} 
ce 
a 
Ey 
& 
tei 
a 
& 
oe 
4 
So 
I 
< 
= 


7 teal, = 


item of inform: 


ii 


Supply every 
: please ane the causes of death clearly and legibly. 


lly important. Physicians 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 132 g 1 
2411 N. Charles Street, Baitimore 
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22. I hereby certify that I attended the deceased fro A + Ny t » 19......., that I last saw the deceased 
wa 
alive op.../, A144 i a 19....4 and that death occurred at. LZ hsm, from the causes and on the date stated above. 
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(Type or Print) a ? ee aR 1. DEATH a o) 199 
5. SEX 6. COLOR OR RACE hy a GLE: MARRIED, 8. DATE OF BIRTH 9. AGE iast birtbday | If under ft year |If under 24 brs, 
| Wibo ED, DIVORCED, 10, (874) Months | Days | Hours | Min. 
5 yr. 


10a. USUAL OCCUPATION (Give kind of work 
done during m 


1. BIRTHPLACE ae or foreign country) | 12. CITIZEN OF WHAT 
14. MOTHER'S MAIDEN NAME | 

Lea ae 
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(Year) 


CAUSE OF DEATH. INJURY, m4 LL 2 
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